Class. 


BOOK- 


PRESENTED  BY 


#g 


THE 

ABNER   WELLBORN    CALHOUN 

MEDICAL    LIBRARY 

1923 

FRl  ^  OF 

np        I®1        j  F 

U\\  m&@?  LL 


Xtlnars 

of  tbe 

Wntverstts  of  TKMsconsin 


NATIONAL  LIBRARY  OF  MEDICINE 

Bethesda,  Maryland 


ON 


FOREIGN     BODIES 


THE  AIR-PASSAGES. 


A 


e 


PRACTICAL  TREATISE 


ON 


FOREIGN    BODIES 


IN 


THE   AIR-PASSAGES 


BY 

S!   D.   GROSS,  M.D., 

PROFESSOR  OF  SURGERY  IN  THE  UNIVERSITY  OF  LOUISVILLE;    MEMBER  OF  THE 

AMERICAN  PHILOSOPHICAL  SOCIETY; 

AUTHOR  OF  "ELEMENTS  OF  PATHOLOGICAL  ANATOMY;"  "A  TREATISE 

ON  THE  DISEASES  OF  THE  URINARY  ORGANS,"  ETC.  ETC. 


In  an  inquiry  of  this  kind,  in  fact,  individual  experience  amounts  to  nothing;   collective 
experience  is  everything. — Preface. 


WITH  ILLUSTRATIONS. 


PHILADELPHIA: 

BLANCHARD     AND     LEA 

1854. 


fi^J-iW-tf-Z 


Entered  according  to  the  Act  of  Congress,  in  the  year  1854,  by 
BLANCHARD    AND    LEA, 

in  the  Office  of  the  Clerk  of  the  District  Court  of  the  United  States,  in  and  for  the 
Eastern  District  of  the  State  of  Pennsylvania. 


Philadelphia : 
t.  k.  and  p.  g.  collins,  printers. 


0 

i 


jun  - 1 


TO 

GEORGE  W.  NOEEIS,  M.  IX, 

ONE  OF  THE  SURGEONS  OF  THE  PENNSYLVANIA  HOSPITAL,   ETC.  ETC., 

(Tljis  €xttim, 

DESIGNED   AS   A   CONTRIBUTION   TO    STATISTICAL    SURGERY, 

A  SUBJECT 

WHICH   NO   ONE   UNDERSTANDS   BETTER   THAN    HIMSELF, 

BECAUSE 

NO  ONE  HAS  STUDIED  IT  BETTER, 

IS  CORDIALLY  INSCRIBED, 

WITH  SENTIMENTS  OF  TRUE  RESPECT 

FOE  HIS 

PRIVATE   AND   PROFESSIONAL   CHARACTER, 
BY     HIS     FRIEND, 

THE  AUTHOR. 


"The  foundation  of  all  knowledge  must  be  a  careful  and  extensive  acquisition  of 
facts ;  and  the  first  duty  of  an  inquirer,  in  any  department  of  science,  is  to  bind  him- 
self down  to  such  a  patient  accumulation,  bewaring  of  all  premature  attempts  to 
combine  and  generalize  them." — Dr.  Abercrombie  on  the  Intellectual  Powers. 


"  The  high  position  which  medicine  has  taken,  within  the  last  few  years,  in  the 
hierarchy  of  the  sciences,  is  almost  solely  to  be  attributed  to  the  proper  tabulation  of 
the  facts  of  isolated  experience,  their  comparison  with  each  other,  and  the  discussions 
which  have  taken  place  upon  them." — Mr.  William  Coulson. 


PREFACE. 


The  facts  which  form  the  basis  of  the  present  volume  have  been 
derived,  partly  from  personal  observations  and  partly  from  the 
experience  of  some  of  my  professional  friends,  but  mainly  from 
the  various  medical  journals  of  the  United  States,  Great  Britain, 
and  the  Continent  of  Europe.  From  systematic  works  on  surgery, 
with  a  few  rare  exceptions,  no  advantage  has  been  obtained,  for  the 
simple  reason  that  the  subject  of  which  it  treats  has  not  received, 
from  any  of  them,  any  adequate  share  of  attention.  The  number 
of  cases  of  foreign  bodies  in  the  air-passages  which  now,  for  the 
first  time,  meet  the  public  eye,  amounts  to  nearly  fifty. 

My  first  care  was  to  collect  these  facts  together ;  the  second,  to 
analyze  and  compare  them  with  each  other;  and  the  third,  to 
deduce  from  them  such  conclusions,  general  and  particular,  re- 
specting the  nature,  symptomatology,  pathology,  and  treatment  of 
foreign  bodies  in  the  air-passages  as  the  premises  might  fairly  war- 
rant. The  labor  which  has  been  thus  spent  has  not  been  light.  I 
found  the  whole  subject  in  a  state  of  chaos ;  no  attempt  had  ever 
been  made,  at  least  in  modern  times,  to  systematize  it,  or  to  pre- 
sent it  in  a  clear,  tangible,  and  connected  form.  My  design  origi- 
nally was,  not  to  write  a  book,  but  to  compose  a  short  monograph 
for  some  medical  journal ;  but  I  had  not  proceeded  far  before  I 
discovered  that  I  had  formed  a  very  imperfect  idea  of  the  enterprise, 
and  that,  in  order  to  do  it  anything  like  justice,  it  was  necessary  to 
devote  to  it  much  time  and  study.  The  result  is  now  before  the 
profession;  and,  whatever  judgment  may  be  pronounced  upon  it, 
I  trust  that  I  may  be  awarded  at  least  some  credit  for  my  effort  to 
improve  a  most  interesting,  and  hitherto  a  most  neglected,  depart- 
ment of  surgical  pathology  and  practice.  If,  in  the  Providence  of 
God  the  work  shall  be  instrumental  in  saving  the  life  of  one  human 
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being,  or  even  in-  ameliorating  the  suffering  of  a  single  individual, 
I  shall  feel  myself  amply  remunerated  for  the  time  and  toil  be- 
stowed upon  its  composition.  If  there  be  any  situation,  better  cal- 
culated than  another,  to  awaken  our  sympathy,  it  is  when  we  see 
before  us  a  fellow  creature  who  is  threatened,  every  instant,  with 
destruction,  in  consequence  of  the  lodgement  of  a  foreign  body  in 
the  air-passages,  without  the  ability  to  expel  it,  or  the  power  to  in- 
flate his  lungs.  It  was  this  reflection  which  first  induced  me,  many 
years  ago,  to  turn  my  attention  to  the  subject,  and  which  has  finally 
impelled  me  to  write  this  treatise. 

In  arranging  and  systematizing  my  materials,  I  have  endea- 
vored to  make  every  case,  accessible  to  me,  my  own.  I  have 
placed  myself,  as  it  were,  in  intimate  relation  with  each  patient, 
and  have  carefully  watched  him  from  the  commencement  to  the 
termination  of  his  suffering.  In  this  manner  I  have  acquired  a 
thorough  knowledge  of  the  nature  of  his  accident,  the  character 
of  his  symptoms,  and  the  effects  of  the  different  methods  of  treat- 
ment directed  for  his  relief.  I  have,  as  it  were,  performed  each 
operation,  have  carefully  conducted  the  after-treatment,  and,  where 
the  result  has  been  fatal,  I  have  not  failed,  when  opportunity  per- 
mitted, to  inspect  the  body,  in  order  that  I  might  thus  be  able  more 
fully  to  appreciate  the  various  lesions  induced  by  the  presence  of 
the  extraneous  substance.  In  no  other  manner  could  a  work  upon 
such  a  subject  have  been  produced.  To  have  contented  myself 
with  my  own  experience  would  have  been  absurd  ;  for,  although  I 
have  probably  seen  as  many  cases  of  this  accident  as  any  other 
practitioner  of  my  age,  yet  it  would  have  been  of  but  little  avail 
in  the  establishment  of  great  principles  when  compared  with  the 
many  isolated  facts  scattered  through  our  periodical  literature. 
No  man,  however  old,  or  however  great  his  opportunities  for 
observation,  can  possibly  have  much  experience  in  this  branch  of 
surgery.  I  am  not  aware  that  the  writings  of  Sir  Astley  Cooper 
contain  a  solitary  example  of  this  accident,  and  but  few  cases  are 
recorded  in  the  works  of  Desault,  Pelletan,  and  Dupuytren,  who 
held  so  long  the  post  of  Surgeons  to  the  Hotel-Dieu  of  Paris.  In 
an  inquiry  of  this  kind,  in  fact,  individual  experience  amounts  to 
nothing  ;  collective  experience  is  everything.  Viewed  in  this  li<?ht 
I  can  conceive  of  no  labor  which  is  more  likely  to  be  of  permanent 
use  to  the  profession  than  that  of  arranging,  analyzing,  and  tabu- 
lating the  isolated  and  scattered  facts  of  medicine  and  surgery.     It 
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is  in  this  way,  and  in  this  way  only,  that  we  can  hope  to  render 
our  periodical  literature  available  to  the  interests  of  science  and 
humanity.  The  high  position  which  certain  branches  of  the  heal- 
ing art  have,  of  late  years,  attained  in  the  estimation  of  medical 
philosophers  is  justly  ascribable  to  this  kind  of  labor. 

No  complete  and  elaborate  monograph  has  ever  appeared,  in  any 
language,  on  foreign  bodies  in  the  air-passages.  The  only  approach 
to  such  an  attempt,  so  far  as  my  information  extends,  was  the 
"  Memoir  on  Bronchotomy"  by  Mons.  Louis,  read  before  the  Eoyal 
Academy  of  Surgery  at  Paris,  in  1759,  and  published,  soon  after, 
in  its  Transactions.  In  that  paper,  so  celebrated  in  its  day,  this 
distinguished  savant  collected  all  the  cases  of  foreign  bodies  then 
known  to  the  profession,  and  pointed  out,  in  the  most  forcible 
and  eloquent  manner,  the  importance  of  a  more  correct  diagnosis 
and  the  indispensable  necessity  of  an  early  resort  to  the  knife. 
Having  witnessed,  in  several  of  his  consultations,  the  evil  effects  of 
delay,  and  carefully  studied  the  facts  with  which  his  industry  and 
learning  had  supplied  him,  he  wisely  imparted  his  knowledge  to  his 
profession,  thereby  at  once  enriching  its  literature,  and  conferring 
a  real  service  upon  his  race.  The  cases  which  form  the  basis  of  his 
memoir  are  twenty-eight  in  number,  and  they  may  be  said  to 
comprise  everything  of  value  upon  the  subject  up  to  the  time  of 
its  publication.  It  would  be  difficult  to  find  in  the  practical 
writings  of  that  period,  a  tract  evincing  a  more  clear  and  philoso- 
phical spirit,  a  more  nice  appreciation  of  the  wants  of  the  age,  or 
a  more  just  and  discriminating  criticism.  It  was,  in  short,  in  every 
respect,  worthy  of  the  name  and  fame  of  the  illustrious  Secretary 
of  the  French  Academy  of  Surgery. 

In  Great  Britain,  several  papers  have  appeared  upon  this  subject, 
among  others,  one  by  Mr.  Henry  Earle,  of  London ;  but  none  of 
any  real  value,  learning,  or  importance.  In  1822,  Dr.  II.  G.  Jame- 
son, of  Baltimore,  read  a  short  memoir  on  foreign  bodies  in  the 
air-passages,  before  the  Medical  Society  of  Maryland,  which  was 
soon  after  published  in  the  American  Medical  Recorder,  and  which 
constituted,  for  a  long  time,  one  of  the  best  accounts  of  the  kind 
in  the  English  language.  In  1799,  Dr.  John  Gottlob  Eckoldt, 
of  Leipzic,  published  a  small  tract  on  foreign  bodies  in  the  oeso- 
phagus, in  which  he  incidentally  discusses  the  subject  of  extraneous 
substances  in  the  windpipe.  A  few  years  ago,  M.  Jobert  inserted 
a  Memoir  on  Foreign  Bodies  in  the  Air-passages  in  V  Union  Medicale, 
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a  French  periodical,  which,  however,  has  not  met  my  eye,  except  in 
the  form  of  a  brief  outline  in  one  of  our  journals.  This  sketch  of 
the  literature  of  foreign  bodies  does  not,  of  course,  embrace  the 
numerous  cases  that  have  been  reported,  from  time  to  time,  by  the 
medical  press  of  this  and  other  countries.  An  abstract  of  these 
cases,  upwards  of  two  hundred  in  number,  accompanies  the  present 
work,  and  forms  one  of  its  most  important  elements. 

In  the  prosecution  of  my  labors  I  have  found  it  necessary  fre- 
quently to  adduce  the  same  cases  in  illustration  of  different  topics. 
This  circumstance  will  serve  to  explain  what  might,  otherwise, 
appear  to  some  as  useless  and  unnecessary  repetitions.  It  is  also 
proper  to  state  that,  in  abridging  and  arranging  the  selected  cases, 
I  have  not  hesitated,  wherever  occasion  seemed  to  require  it,  to 
avail  myself,  to  some  extent,  of  the  language  of  the  reporter.  Such 
a  course,  which  has  been  sanctioned  by  the  highest  authorities  in 
this  country  and  Great  Britain,  as  Beck,  Lawrence,  and  Mackenzie, 
was  essential,  in  many  instances,  to  a  correct  presentation  of  the 
meaning  of  the  writer. 

Finally,  it  is  with  great  pleasure  that  I  acknowledge  my  obliga- 
tions, for  favors  received  during  the  progress  of  the  work,  to  Br. 
J.  M.  Warren,  of  Boston,  Br.  John  L.  Atlee,  of  Pennsylvania,  Pro- 
fessor Hamilton,  of  Buffalo,  Br.  James  B.  Maxwell,  of  Indiana, 
Professor  Yan  Buren  and  Professor  E.  H.  Bavis,  of  New  York, 
Br.  E.  Williams,  of  Cincinnati,  Br.  Penrose  and  Br.  Pepper,  of 
Philadelphia,  Br.  Kimball,  of  Massachusetts,  and  my  colleague,  Pro- 
fessor Austin  Flint,  of  the  University  of  Louisville.  I  take  great 
pleasure,  also,  in  acknowledging  my  indebtedness  to  my  learned 
and  distinguished  friend  Br.  Condie,  of  Philadelphia,  for  his  kind- 
ness in  superintending  the  proofs  in  their  passage  through  the  press ; 
a  task  involving  great  labor,  and,  I  doubt  not,  much  vexation. 

S.  B.  GROSS. 

Louisville,  November,  1854. 

#**  Through  inadvertence  of  the  press,  a  case,  mentioned  at  page  118,  and  com- 
municated to  me  by  a  gentleman  of  this  city,  is  credited  to  the  London  Lancet  for 
1839-40. 
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FOREIGN    BODIES 
IN    THE    AIR-PASSAGES. 


CHAPTER  I. 


As  preliminary  to  the  study  of  the  symptomatology,  diagnosis, 
patholog}r,  arid  treatment  of  foreign  bodies  in  the  air-passages,  it  is 
proper  that  we  should  make  some  remarks  upon  the  nature  of  these 
substances ;  we  may  next  consider  the  changes  which  they  are  liable 
to  undergo  in  consequence  of  their  retention ;  in  the  third  place,  we 
shall  point  out  their  more  common  situations ;  and,  lastly,  we  shall 
describe  the  route  by  which  they  usually  enter  and  by  which  they 
are  expelled.  These  topics  involve  considerations  of  great  practical 
importance,  and,  therefore,  require  separate  discussion. 


SECTION    I. 
NATURE  OF  FOREIGN  BODIES. 

There  is  hardly  any  substance,  however  singular  or  outre,  that 
may  not  enter  the  air-tubes,  and  give  rise  to  severe,  if  not  fatal 
mischief.  This  is  true  alike  of  the  vegetable,  animal,  and  mineral 
kingdom.  The  following  catalogue,  which  I  have  been  at  much 
pains  to  collect,  although,  perhaps,  not  complete,  comprises  the  most 
common  and  important  of  the  bodies  that  have  yet  been  found  in 
these  situations.  A  single  glance  will  serve  to  show  their  exceed- 
ingly diversified  character.  - 
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These  substances  may  be  appropriately  arranged  into  different 
classes,  according  to  the  nature  of  their  composition ;  as  the  vege- 
table, animal,  mineral,  and  mixed.  The  first  comprises  beans,  of 
almost  every  description ;  grains  of  corn;  melon-seeds;  pumpkin- 
seeds;  peas;  cherry-stones;  acorns;  prune-stones;  chestnuts;  filberts; 
tamarind-stones;  apple-seeds;  orange-seeds;  raisin-seeds;  apricot- 
stones;  persimmon-stones;  almond-shells;  beech-nuts;  cotton-seeds; 
pills;  bread;  carrot;  cabbage;  giuger;  mushrooms;  walnut-shells; 
sweet  and  Irish  potato;  potato-skin;  wood;  bark;  cedar;  spikes  of 
oat;  nutmegs;  sealing-wax;  linen;  beech-nut  burs ;  ears  of  grass, 
rye,  and  barley ;  cockle-burs  ;  gum  elastic ;  butternut-shells ;  pipe- 
stems;  wooden  stopper  of  an  inkstand;  berry  of  the  bladder-senna; 
peanut  shells;  charcoal;  fiddle-peg;  threads;  locks  of  tow;  leaves, 
and  other  substances. 

The  second  class  includes  animal  substances;  as  bits  of  hard- 
boiled  egg,  beef,  veal,  cartilage,  tendon,  and  bone ;  clots  of  blood ; 
flies;  millepeds;  leeches;  worms;  fish;  lobster-claws;  mussel-shell; 
cowry-shell ;  quills ;  button-foils ;  worsted  yarn  ;  locks  of  wool ; 
cloth;  and  teeth— natural  and  artificial — human  and  animal. 

Under  the  third  head  are  comprised  mineral  substances,  the  num- 
ber of  which  is  quite  considerable ;  as  buttons;  button-moulds;  pins; 
needles;  shot;  bullets;  marbles;  different  kinds  of  coin,  as  a  six- 
pence, half  sovereign,  and  sous;  pebbles;  slate-pencils;  glass;  delft; 
carpet  tacks;  brass  nails;  horseshoe  nails;  glass  beads;  pipe-stems; 
dress-hooks ;  ring  of  a  watch-chain ;  silver  tube ;  screw  nails ;  and 
porcelain  teeth. 

The  fourth  class  includes  substances  of  a  mixed  character,  or 
such  as  are  partly  vegetable  and  partly  animal,  partly  animal  and 
partly  mineral,  or  partly  mineral  and  partly  vegetable.  As  ex- 
amples of  this  variety  may  be  mentioned  lead-pencils,  artificial 
teeth,  with  their  blocks  and  pivots,  and  the  remarkable  instance  of 
a  puff-dart,  as  it  is  called,  observed  by  Mr.  R.  S.  Nunn,  of  England, 
and  which  will  be  more  fully  noticed  hereafter. 

Dr.  Mott,1  some  years  ago,  met  with  an  instance  in  which  a  child, 
eleven  months  old,  inhaled  a  large,  black  shawl-pin,  two  inches  in 
length,  with  a  head  nearly  as  large  as  a  small  marble.  A  case 
occurred  in  New  Hampshire,2  in  1850,  in  which  a  man  lost  his  life 

1  Cooper's  Surgical  Dictionary,  Appendix  by  Dr.  Reese,  art.  Tracheotomy. 
3  New  Hampshire  Journal  of  Medicine,  April,  18.32,  p.  107. 
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by  the  intromission  into  the  trachea  of  a  piece  of  sponge,  used  for 
wiping  the  nasal  passages ;  and,  as  if  to  cap  the  climax,  and  throw 
into  the  shade  all  other  examples,  an  instance  recently  happened  at 
Kcenigsburg,  Germany,  in  which  the  larynx  of  a  goose  was  im- 
pacted in  the  larynx  of  a  boy,  twelve  years  of  age.1  This  case  is 
so  remarkable  that,  were  it  not  well  authenticated,  it  would  appear 
almost  incredible;  that  it  did  take  place,  however,  is  indisputable. 
Pelletan2  gives  the  case  of  a  child,  two  years  old,  who  inhaled  a 
piece  of  the  jaw-bone  of  a  mackerel.  Dr.  Lacretelle3  saw  a  soldier 
who  perished  from  the  presence  of  a  leech  in  the  ventricle  of  the 
larynx;  the  accident  happened  in  drinking  water  from  a  pool, 
and  death  occurred  before  an  operation  could  be  performed.  Mr. 
Nunn,4  of  England,  in  1845,  met  with  an  instance  in  which  a  man 
inspired  a  "puff-dart,"  a  projectile,  formed  of  a  nail,  wrapped  atone 
end  with  worsted,  and  used  for  blowing  through  a  tube.  Mons. 
Augustus  Bdrard,5  of  Paris,  some  years  ago  performed  tracheotomy 
on  a  child,  between  six  and  seven  years  old,  for  the  removal  of  a 
marble,  eight  lines  in  diameter;  it  was  supposed  to  have  been 
arrested  in  the  larynx,  and  was  forcibly  ejected  the  moment  the 
opening  was  completed  ;  the  patient  recovered  perfectly.  Gautier6 
relates  the  case  of  a  man  who  inadvertently  inhaled  a  small  fish 
which  he  happened  to  have  in  his  mouth.  The  late  Professor 
Colles,7  of  Dublin,  attended  a  child  who  had  drawn  a  popgun,  made 
of  a  piece  of  quill,  charged  with  a  bit  of  raw  potato,  into  his  wind- 
pipe. Dr.  J.  W.  Heustis,8  of  Alabama,  gives  the  particulars  of  a 
case  of  a  little  girl,  who,  after  having  been  harassed  for  several 
months  by  a  most  distressing  cough  and  difficult}'-  of  breathing,  one 
night  ejected  a  piece  of  feather,  nearly  two  inches  in  length,  and 
still  furnished  with  some  of  its  plumage.  Professor  Watson,  of 
Nashville,  had  a  case  in  which  an  individual  inhaled  the  ferule  of 
the  rib  of  an  umbrella,  containing  a  piece  of  whalebone.9 

Many  years  ago  the  following  interesting  case,  communicated  to 

1  London  Medical  Gazette,  vol.  xi.  p.  559,  1850. 

2  Clinique  Chirurgicale,  torn.  i.  p.  6,  Paris,  1810. 

3  London  Lancet  for  1828,  vol.  ii.  p.  104. 

4  Provincial  Med.  and  Surg.  Journ.  July  25,  1849. 

6  Archives  Gen.  de  Medecine,  2d  series,  torn.  ii.  p.  125,  1833. 

6  Journal  de  Medecine,  Chirurgie,  &c.  Mai— Aout,  1785,  torn.  lxiv. 

7  Lectures  on  Surgery,  by  McCoy,  p.  104 ;  Philadelphia  edition,  1845. 

8  New  York  Medical  and  Physical  Journal,  vol.  v.  p.  560. 

9  Professor  Eve,  Nashville  Journal  of  Med.  and  Surg.  vol.  v.  p.  140,  1853. 
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me  by  a  very  intelligent  friend  in  this  city,  occurred  in  Boston. 
A  boy,  while  at  school,  was  chewing  a  long  thin  piece  of  gum 
elastic,  and  accidentally  swallowed  it.  He  was  immediately  seized 
with  violent  dyspnoea  and  convulsions,  and  expired  in  two  hours 
afterwards.  An  examination  being  made,  the  foreign  body  was 
found  in  the  inferior  portion  of  the  trachea,  coiled  up  in  such  a 
manner  as  to  prevent  respiration. 

It  appears  strange  that  a  substance  so  large  and  rough  as  an  ear 
of  rye,  wheat,  or  barley,  should  be  able  to  enter  the  larynx ;  and 
yet  several  examples  of  this  description  have  found  their  way  into 
our  literature.  One  of  the  most  interesting  is  mentioned  by  Dr. 
Watson,  in  his  Lectures  on  the  Principles  and  Practice  of  Medicine,  as 
having  fallen  under  the  observation  of  the  late  Mr.  Herbert  Mayo, 
of  London,  who  furnished  him  with  a  history  of  it.1  The  son  of 
an  English  nobleman,  aged  twelve  years,  while  riding  in  the  neigh- 
borhood of  Paris,  happened  to  have  an  ear  of  rye  in  his  mouth. 
The  carriage  made  a  sudden  jolt,  and  in  an  instant  the  rye  had 
disappeared.  Little  was  thought  of  the  occurrence  at  the  moment ; 
but  sometime  after  symptoms  of  pulmonary  irritation  set  in, 
attended  with  hectic  fever,  and  with  the  most  fetid  expectoration. 
The  boy  gradually  sunk.  On  dissection,  the  ear  of  rye  was  found 
in  an  abscess  which  was  common  to  the  right  lung  and  to  the  liver, 
the  latter  of  which  had  become  involved  by  an  extension  of  the 
morbid  action  across  the  diaphragm.  In  another  case,  alluded  to 
by  the  same  distinguished  writer,2  a  lady,  the  sister  of  a  French 
physician,  inhaled  an  ear  of  barley,  which  she  ejected  spontaneously 
seven  years  afterwards.  During  that  long  period  she  had  ex- 
perienced repeated  attacks  of  copious  hasmoptysis.  Her  recovery 
was  perfect.  Dr.  Stanski3  gives  an  instance  in  which  a  female, 
aged  twenty,  drew  into  her  windpipe  a  spike  of  wild  oats,  three 
inches  in  length,  which  was  finally  discharged  through  an  abscess 
in  the  right  side,  not,  however,  without  causing  her  death. 

Worms,  especially  the  lumbricoid  variety,  occasionally  creep  into 
the  windpipe,  where  they  promptly  suffocate  the  patient.  Instances 
of  this  description  are  narrated  both  by  ancient4  and  modern  ob- 

1  Mayo's  Outlines  of  Pathology,  p.  500;  London.  1836. 

*  Lectures  on  the  Principles  and  Practice  of  Medicine,  p.  007,  Condie's  edition, 
Philadelphia,  1845. 

3  Gazette  Medicale,  Juillet,  1837. 

4  Consentini  Progynm.  Phys.  p.  190;  Sennerti  Prax.  Medic,  lib.  i.  p.  133. 
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servers.  The  probability  is  that  the  occurrence  is  more  frequent 
in  the  inferior  animals  than  in  the  human  subject.  Mr.  Youatt1 
gives  an  interesting  case  in  which  a  dog,  previously  in  good  health, 
suddenly  lost  his  life,  in  consequence  of  several  worms,  inhabiting 
the  nose,  descending  into  the  windpipe.  One  of  them,  about  an 
inch  and  a  half  in  length,  had  partly  penetrated  the  rima  of  the 
glottis;  another,  about  the  same  size,  was  lodged  in  the  left 
bronchia ;  and  a  third,  smaller  than  the  other  two,  was  found  in  the 
trachea. 

Of  the  above  substances  those  which  most  commonly  enter  the 
air-passages  are  grains  of  corn,  beans,  melon-seeds,  pebbles,  cherry- 
stones, and  bits  of  meat,  bone,  or  gristle.  In  the  West,  the  first  of 
these  bodies  are,  perhaps,  oftener  found  in  the  windpipe  than  any 
other ;  melon-seeds  and  beans,  especialty  the  former,  are  also  not  un- 
usual; while  cherry-stones,  owing  to  the  scarcity  of  this  fruit  in  this 
section  of  the  United  States,  are  seldom  met  with.  In  France, 
Germany,  and  England,  the  most  common  foreign  bodies  appear  to 
be  beans.  In  the  latter  country,  pebbles  and  bits  of  bone,  meat, 
and  gristle,  are  also  not  infrequently  found  in  the  windpipe,  as  may 
be  seen  by  a  reference  to  the  cases  which  accompany  this  treatise. 
Pieces  of  coin,  pins,  buttons,  and  similar  articles,  in  consequence 
of  the  foolish  habit,  so  common  in  almost  every  part  of  the  civilized 
world,  of  holding  such  substances  in  the  mouth,  are  often  entrapped 
in  the  air-tubes.  Within  the  last  twenty  years  quite  a  number  of 
cases  have  been  communicated  to  me  where  the  foreign  body  was  a 
cockle-bur.  Such  an  example,  of  which  special  mention  will  be 
made  elsewhere,  fell  under  my  own  observation  in  1842,  in  a 
gentleman  in  this  State. 

Two,  three,  and  even  four  foreign  substances  occasionally  enter 
the  air-tubes,  either  simultaneously  or  successively.  This  circum- 
stance happened  in  one  of  my  own  cases,  mentioned  under  the  head 
of  spontaneous  expulsion.  The  patient  was  a  child,  aged  seven 
years,  who  inhaled,  first,  a '  sprig  of  cedar,  and,  about  five  weeks 
afterwards,  a  piece  of  sewing-silk ;  which  were  ejected  at  separate 
intervals.  In  an  instance,  observed  by  Professor  Van  Buren,2  of 
New  York,  a  child,  three  years  old,  expelled,  a  few  minutes  after 
the  trachea  was  opened,  a  water-melon  seed,  and  the  shank  of  a 

'  The  Dog,  by  William  Youatt,  p.  336,  Philadelphia,  1847. 

2  Transactions  of  the  New  York  Academy  of  Medicine,  vol.  i.  part  1,  1851. 
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plum-stem.  Dr.  Enos  Barnes,1  of  Yates  County,  New  York,  gives 
the  case  of  an  infant,  aged  seventeen  months,  who  inhaled,  probably 
simultaneously,  a  small  pebble  and  some  fragments  of  beans. 
Tracheotomy  being  performed,  the  pebble  was  ejected  immediately, 
but  the  other  substances  did  not  make  their  appearance  until  the 
next  day.  The  late  Dr.  Drake,2  of  Cincinnati,  mentions  the  case  of 
a  child,  six  years  old,  on  whom  Dr.  Mount,  of  Ohio,  performed 
laryngo-tracheotomy  at  the  end  of  five  weeks,  and  who  expelled 
four  fragments  of  a  grain  of  unburnt  coffee,  three  at  once,  and 
another  and  larger  one  the  next  day.  The  child  had  been  eating 
coffee,  and  had  probably  several  pieces  in  her  mouth  at  the  time  of 
the  accident.  Dr.  J.  Mason  Warren,  of  Boston,  informs  me  that 
he  laryngotomized  a  child,  four  years  old,  who  immediately  ejected 
the  skin  and  kernel  of  a  nut,  and  several  weeks  after,  but  not  until 
the  wound  had  closed,  a  small  piece  of  nut.  Professor  E.  PI.  Davis, 
of  New  York,  has  communicated  to  me  the  particulars  of  a  case  in 
which  he  opened  the  trachea  on  account  of  the  presence  of  two 
citron-melon  seeds,  one  of  which  was  expelled  immediately  after 
the  operation,  and  the  other  some  days  after.  But  the  most  re- 
markable example  of  the  multiplicity  of  foreign  bodies  of  which  I 
have  any  knowledge  has  been  recently  reported  to  me  by  Dr.  Sipe, 
a  graduate  of  the  University  of  Louisville.  It  happened  in  a  child 
only  eighteen  months  old.  He  was  called  to  the  case  at  the  end  of 
the  sixth  day  after  the  occurrence  of  the  accident ;  and  the  next 
morning,  finding  the  symptoms  very  urgent,  he  performed  laryn- 
gotomy.  Six  fragments  of  parched  corn,  one  nearly  the  size  of 
half  a  grain,  were  ejected  immediately  after  the  operation,  and  the 
same  number  during  the  course  of  the  same  day  and  evening.  The 
little  patient  rapidly  recovered  after  this  happy  riddance. 


SECTION    II. 

ALTERATIONS  OF  FOREIGN  BODIES. 

AVhen  the  foreign  body  is  of  a  vegetable  or  animal  nature,  as  a 
pea  or  bit  of  meat,  it  is  liable  to  imbibe  some  of  the  moisture  of  the 
surface  with  which  it  lies  in  contact,  and  may  thus  increase  in 

1  New  York  Med.  and  Phys.  Journ.  vol.  vi.  p.  78. 

2  Western  Journal  of  Medical  and  Physical  Sciences,  vol.  xi.  p.  341,  1837. 
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volume.  The  heat  of  the  part  no  doubt  also  contributes  to  the 
same  result.  The  fact  that  such  a  change  may  be  produced  is  of 
great  interest  in  a  practical  point  of  view,  and  deserves  the  serious 
attention  of  the  surgeon. 

The  degree  of  expansion  which  may  be  produced  under  the 
joint  influence  of  the  two  causes  above  mentioned,  varies  so  much,  in 
different  cases  and  in  different  circumstances,  as  to  admit  of  no  pre- 
cise statement.  Beans,  peas,  and  grains  of  corn,  seem  to  be  par- 
ticularly prone  to  increase  in  bulk  from  these  causes;  sometimes  a 
great  deal  even  in  a  very  short  time.  In  an  instance  narrated  by 
M.  D'Arcy,  the  extraneous  substance,  a  bean,  swelled  to  treble  its 
natural  dimensions  in  the  space  of  a  few  days.1  Dr.  J.  Mason  War- 
ren, of  Boston,2  has  published  the  particulars  of  the  case  of  a  girl, 
aged  eight  years,  in  which  a  similar  body  attained  more  than  double 
its  normal  bulk  in  a  still  shorter  period.  It  was  two-thirds  of  an 
inch  in  length,  and  half  an  inch  in  breadth.  Dr.  Davidson,  of  Madi- 
son, Indiana,  removed  from  the  air-passages  of  a  child,  four  years 
old,  a  grain  of  maize,  which,  on  the  third  day  after  the  accident, 
already  exhibited  signs  of  germination.3  A  similar  example  has 
been1  communicated  to  me  by  my  friend  Dr.  John  Shackleford,  a 
distinguished  practitioner  of  Maysville,  Kentucky.  The  patient,  a 
negro  boy,  aged  six  years,  died  ten  days  after  the  operation  of 
laryngotomy,  performed  soon  after  the  occurrence  of  the  accident, 
and  the  grain  of  corn  was  found  in  the  larynx  in  a  very  swollen 
and  sprouting  condition.  Dupuytren  operated  upon  a  little  girl, 
aged  eight  years,  nearly  forty-eight  hours  after  the  accident,  and 
extracted  a  large  bean,  rendered  unnaturally  prominent  by  the  tume- 
faction of  its  cotyledons.4  On  another  occasion  he  found  the  foreign 
body,  also  a  bean,  considerably  enlarged  by  the  end  of  the  fifth  day.5 

When  the  foreign  body  is  long  retained  it  not  unfrequently  be- 
comes incrusted  with  various  kinds  of  matter.  Such  an  occurrence 
is  more  apt  to  take  place  when  the  substance  is  lodged  in  the 
bronchial  tubes  than  when  it  is  situated  in  the  larynx  or  trachea. 
The  investing  matter  may  be  merely  inspissated  mucus,  or  it  may 
consist  partly  of  mucus  and  partly  of  lymph,  of  lymph  alone,  or 

1  Velpeau's  Operative  Surgery,  vol.  iii.  p.  467,  Amer.  ed. 

2  Boston  Med.  and  Surg.  Journ.  vol.  xxxvii.  p.  391,  1848. 

3  Western  Lancet,  for  May,  1848;  also,  Am.  Journ.  of  Med.  Sci.  N.  S.  vol.  xvi.  p.  263. 

4  Lecons  Orales,  torn.  iii.  p.  589,  Paris,  1833. 

5  Op.  cit.  torn.  iii.  p.  597. 
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of  earthy  substance,  principally  carbonate  and  phosphate  of  lime, 
cemented  by  a  little  animal  matter.  The  quantity  of  earthy  sub- 
stance rarely  exceeds  a  few  grains ;  but  in  the  case  of  the  old  monk, 
mentioned  in  the  Ephemer ides  of  Natural  Curiosities,1  it  formed  a  con- 
cretion as  large  as  a  nutmeg.  It  is  generally  arranged  amorphously, 
but  occasionally  it  exists  in  distinct  lamellce. 

It  is  interesting  to  know  that  a  substance  even  as  bard  as  ginger 
may,  by  contact  with  the  secretions  of  the  bronchial  tubes,  become 
swollen  and  softened.  An  instance  illustrative  of  this  fact  is  men- 
tioned by  Mr.  James  Sheppard,  of  England,  in  the  London  Lancet? 
The  patient  was  an  old  man  of  seventy -three,  who  died  from  the 
effects  of  the  accident  in  forty-one  hours  after  its  occurrence.  The 
examination  was  made  two  days  after,  when  the  piece  of  ginger, 
lodged  in  the  right  bronchial  tube,  was  found  to  be  soft,  swollen, 
and  impregnated  with  bloody  mucus ;  it  was  an  inch  and  a  quarter 
in  length,  and  half  an  inch  in  breadth  at  its  widest  part.  Melon, 
orange,  apple,  pear,  and  quince  seeds,  from  the  character  of  their 
envelop,  resist  the  softening  process  almost  entirely,  and  hence 
they  rarely  undergo  any  change  in  their  bulk,  however  long  they 
may  be  retained  in  the  windpipe.  Cartilage  and  tendon,  apple, 
cabbage,  turnip,  carrot,  and  similar  vegetable  substances  are  in- 
capable of  expanding  under  the  influence  of  the  heat  and  moisture 
of  the  air-tubes.  The  same  is  true  of  hard-boiled  egg,  beef,  mut- 
ton, and,  indeed,  of  roasted  meats  generally. 

Yery  absurd  notions  appear  to  be  entertained  by  some  prac- 
titioners respecting  the  softening  power  of  the  air-passages  in  this 
accident.  They  really  seem  to  imagine  that  any  substance,  however 
hard,  may  undergo  this  process.  Thus,  in  the  case  of  a  child  who 
had  inhaled  a  persimmon-seed,  the  reporter  remarks3  that  the 
foreign  body,  not  being  easily  affected  by  beat  and  moisture,  had 
not  enlarged  so  much  as  to  produce  dyspnoea.  A  few  years  ao-o  a 
case  occurred  in  London,  under  the  care  of  Mr.  J.  G.  Forbes  *  where 
the  question  of  operation  was  mooted,  but  decided  against,  on  the 
ground,  among  others,  that  if  the  offending  substance  was  a  piece 
of  gristle,  it  might  be  softened  and  coughed  up.  Such  notions  for 
they  are  nothing  else,  might  be  dismissed  with  a  smile,  if  it  were 

1  Decad.  ii.  an.  x.  obs.  Ixyi.  p.  123. 

2  Boston  Medical  and  Surgical  Journal,  vol.  xxxiii.  p.  95. 

3  Dr.  S.  Annan,  American  Medical  Recorder,  vol  vii.  p.  47   1824- 

4  London  Medico-Chirurg.  Trans,  -vol.  xxxiii.  p.  9   1850. 
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not  for  the  mischievous  tendency  which  they  are  calculated  to  pro- 
duce in  the  minds  of  the  thoughtless  and  unwary.  We  might  as 
well  wait  for  the  softening  and  disintegration  of  the  Kock  of 
Gibraltar  by  the  waters  of  the  Atlantic  and  Mediterranean,  as  for 
the  softening  and  disintegration  of  a  persimmon-stone  and  a  piece 
of  gristle  by  the  heat  and  moisture  of  the  air-passages. 

In  the  case  of  Mr.  Forbes,1  just  alluded  to,  the  operation  was 
fatally  delayed,  not  only  because  it  was  supposed  that  the  foreign 
body,  if  a  piece  of  gristle,  might  be  softened  and  coughed  up,  but 
because  it  was  inferred  that  it  would  necessarily  give  rise  to  less 
irritation  than  bone.  The  patient,  a  woman  aged  46,  lived  nearly 
two  months  after  the  accident ;  and,  on  dissection,  the  foreign  body, 
which  proved  to  be  a  small  piece  of  bone,  was  discovered  in  the 
third  branch  of  the  bronchia.  In  such  a  case,  it  is  pretty  evident 
that  no  operation,  however  early  employed,  would  have  been  of 
any  benefit.  I  mention  the  circumstance  merely  to  show  the  ab- 
surdity of  trusting  to  so  remote  a  contingency  as  the  softening  and 
solution  of  a  piece  of  cartilage  impacted  in  the  air-passages. 

It  is  probable  that  the  particular  situation  of  the  foreign  body 
has  some  influence  upon  the  change  of  bulk  and  consistence 
wrought  upon  it  during  its  sojourn  in  the  windpipe.  A  substance 
impacted  in  one  of  the  bronchial  tubes  would  be  likely,  I  think,  to 
experience  this  change  in  a  greater  degree,  as  well  as  more  rapidly, 
than  one  lodged  in  the  trachea,  or  larynx.  The  extent  of  contact 
should  also  be  taken  into  account ;  and,  finally,  the  character  and 
quantity  of  the  secretion  excited  by  the  presence  of  the  extraneous 
body. 

The  softening  process  is  sometimes  carried  so  far  as  to  break 
down  the  foreign  substance,  or  to  convert  it  into  fragments,  which 
are  afterwards  ejected  separately,  or  en  masse.  The  celebrated  case 
of  Marcellus  Donatus  offers  an  interesting  illustration  of  the  truth 
of  this  fact.2  In  this  case  a  lady  accidentally  dropped  a  pill  into 
her  windpipe,  where  for  three  hours  it  occasioned  the  most  alarm- 
ing symptoms  of  suffocation.  The  pill  at  length  dissolved,  and  was 
coughed  up,  little  by  little,  with  the  expectorated  matter.  In  a 
case,  the  particulars  of  which  are  briefly  detailed  in  the  American 
Journal  of  the  Medical  Sciences,3  from  a  French  periodical,  a  bean,  in- 

1  Medico-Clrir.  Trans,  of  London,  vol.  xxxiii.  p.  1,  London,  1850. 
3  Louis,  Memoir  on  Bronchotomy,  in  Mem.  de  l'Academie  de  Royale  dc  Chir.  torn, 
iv.  p.  477.     Paris,  1819. 

3  Vol.  i.  p.  231,  N.  S. ;  Archives  Ge'ne'rales  de  Me'decine,  3d  ser.  torn.  vii.  p.  3G9, 1840. 
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haled  by  a  young  child  forty  days  previously,  was,  at  the  end  of 
this  time,  coughed  up  in  fragments,  followed  by  complete  recovery. 

The  following  interesting  case,  bearing  upon  this  subject,  was  re- 
cently communicated  to  me  by  my  friend  Dr.  James  D.  Maxwell,  of 
Bloomington,  Indiana:  A  girl,  aged  nearly  four  years  and  a  half, 
in  February,  1853,  received  a  hurt  while  she  was  holding  a  grain 
of  corn  in  her  mouth.  In  the  act  of  crying,  the  grain  was  drawn 
into  the  windpipe,  where  it  produced  frequent  paroxysms  of  cough- 
ing, which  were  very  severe  for  the  first  twelve  hours,  and  were 
accompanied  by  a  disposition  to  swoon.  She  took  hardly  any  food 
for  eight  days,  and  became  very  much  emaciated.  At  the  end  of 
this  time  she  began  to  eat  more,  and  to  regain  her  flesh  and  strength. 
Four  months  and  a  half  after  the  accident,  while  somewhat  worried 
with  her  play,  she  commenced  coughing,  and  threw  up,  not  the 
entire  grain  of  corn,  but  the  entire  and  unbroken  husk,  the  internal 
and  hard  portion  having,  no  doubt,  become  disorganized,  and  been 
discharged  piecemeal  in  the  efforts  at  coughing. 

Again,  a  foreign  substance  may,  at  the  moment  of  its  entrance, 
be  partially  broken,  and,  during  its  sojourn  in  the  air-passages,  the 
fragments  may  be  detached  from  each  other,  and  be  afterwards 
ejected  separately.  This  circumstance  probably  occurred  in  the 
instance,  observed  by  Dr.  D.  M.  Eeese,1  of  New  York,  of  a  child, 
aged  nine  years,  who  inhaled  a  tamarind-seed,  which  came  very 
near' causing  death  by  suffocation.  The  trachea  being  opened,  the 
extraneous  substance  did  not  show  itself,  although  the  most  satis- 
factory relief  ensued.  An  obstinate  cough  and  irritative  fever  con- 
tinued for  several  days,  when  a  small  portion  of  the  seed  was  ex- 
pectorated ;  but  the  main  body  of  the  tamarind  was  not  ejected  until 
three  weeks  after  the  operation. 


SECTION    III. 
SITUATION  OF  FOREIGN  BODIES. 

The  foreign  body  may  be  arrested  in  different  portions  of  the 
windpipe,  or  it  may  remain  loose,  and  move  up  and  down  the  canal 
during  the  expulsion  and  introduction  of  the  air.     Occasionally,  it 

1  Cooper's  Surgical  Dictionary,  Supplement,  New  York,  1842. 
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is  stopped  at  the  very  entrance  of  the  larynx ;  but  more  frequently, 
by  far,  it  passes  into  the  interior  of  this  tube,  and  lodges  in  one  of 
its  ventricles.  How  many  persons  have  perished,  perhaps  in  an 
instant,  and  in  the  midst  of  a  hearty  laugh,  the  recital  of  an  amus- 
ing anecdote,  or  the  utterance  of  a  funny  joke,  from  the  interception 
at  the  glottis  of  a  piece  of  meat,  a  crumb  of  bread,  a  morsel  of 
cheese,  or  a  bit  of  potato,  without  a  suspicion,  on  the  part  of  those 
around,  of  the  real  nature  of  the  case!  Many  a  coroner's  inquest 
has  been  held  upon  the  bodies  of  the  victims  of  such  accidents,  and 
a  verdict  rendered  that  they  died  by  the  visitation  of  God,  when 
the  actual  cause  of  death  lay  quietly  and  unobserved  at  the  door  of 
the  windpipe  of  the  deceased.1 

When  the  extraneous  body  enters  the  larynx,  it  is  generally 
either  arrested  in  the  interior  of  that  canal,  or  it  descends  into  the 
trachea,  or  it  falls  down  into  one  of  the  bronchial  tubes,  more  com- 
monly the  right.  Its  disposition  in  any  position  of  the  windpipe 
will  be  influenced,  very  materially,  by  its  size,  form,  and  weight. 
A  small  and  smooth  body  will,  in  general,  be  much  more  likely  to 
pass  beyond  the  larynx  than  one  that  is  large  and  rough ;  the  same 
is  true  of  a  heavy  substance,  as  a  bullet,  as  compared  with  one  that 
is  light,  as,  for  example,  a  piece  of  potato-skin,  a  pea-nut  shell,  or 
a  feather.  To  this  rule,  however,  as  observation  shows,  many  ex- 
ceptions occur.  What,  for  instance,  can  be  more  rough  than  a 
cockle-bur,  or  larger,  relatively  to  the  canal  which  it  often  traverses, 
than  a  French  bean,  a  grain  of  maize,  a  pebble,  or  a  plum-stone ; 
and  yet  these  substances  have  found  their  way,  again  and  again, 
into  the  trachea  and  bronchial  tubes.  Looking  at  the  dimensions 
of  the  glottis,  and  at  the  peculiar  slit-like  form  of  this  aperture,  we 

1  In  a  case  reported  by  Dr.  Seely  Brownell,  of  Bath,  New  York,  a  foreign  body  in 
the  windpipe  became  the  subject  of  a  coroner's  inquest,  on  the  ground  that  the  patient, 
a  child,  about  five  years  old,  had  been  foully  dealt  with  by  those  who  had  charge  of  it. 
It  appears  that  about  9  o'clock  in  the  morning,  while  amusing  itself  with  some  garden- 
beans,  it  became  suddenly  choked,  but  soon  recovered  so  as  to  be  able  to  resume  its 
play.  It  remained  well  until  about  noon,  when  the  symptoms  recurred  with  great 
severity,  though  they  did  not  last  long.  It  became  again  playful,  and  even  took  some 
food,  but  complained  a  little  now  and  then  of  a  feeling  of  suffocation.  At  4  o'clock 
in  the  afternoon  it  was  again  attacked  with  spasmodic  breathing,  attended  with  violent 
struggles,  and  expired  in  a  few  minutes.  On  dissection,  a  bean  was  found  in  the 
trachea,  about  one  inch  above  its  bifurcation,  so  large  as  completely  to  fill  its  caliber. 
The  mucous  membrane  of  the  tube  was  slightly  inflamed  and  tumefied.  [Boston  Med. 
and  Surg.  Journal,  vol.  xxxviii.  p.  333,  1848.) 
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are  struck  with  amazement  at  the  immense  size  of  the  bodies  which 
it  is  capable  of  admitting  during  the  act  of  inspiration;  bodies 
which  the  best  directed  and  the  most  protracted  efforts  of  nature 
are  incompetent  to  expel ;  bodies,  which,  in  a  word,  can  be  removed, 
in  many  instances,  only  by  a  free  incision  into  the  windpipe. 

When  the  extraneous  substance  is  arrested  in  the  larynx,  it  may 
lodge  in  one  of  its  ventricles,  usually  denominated  the  ventricles  of 
Morgagni,  or  it  may  become  fixed  between  the  vocal  chords.  Oc- 
casionally, though  rarely,  it  is  stopped  in  the  inferior  portion  of  the 
tube,  or  partly  in  the  larynx  and  partly  in  the  trachea.  Small  as 
the  ventricles  of  Morgagni  are,  even  in  the  adult,  they  often  inter- 
cept bodies  of  comparatively  large  bulk ;  and  not  a  few  instances 
are  recorded  where  substances,  of  various  dimensions,  configura- 
tion, and  composition,  were  retained  in  their  interior  for  months 
and  even  years  with  little  inconvenience  and  suffering. 

The  foreign  body,  after  having  been  retained  for  some  time  in 
the  larynx,  becomes  occasionally  encysted,  or  surrounded  with 
lymph.  The  occurrence  is,  of  course,  very  infrequent,  but  it  has 
been  observed  in  at  least  one  instance,  and  is  therefore  worthy  of 
recollection.  The  case  alluded  to  happened  in  the  practice  of  Mr. 
Bullock,  of  England,  by  whom  it  has  been  reported  in  the  eighteenth 
volume  of  the  London  Medical  Gazette.  The  foreign  body,  a  quartz 
pebble,  was  found,  on  dissection,  lying  at  the  junction  of  the  larynx 
and  trachea,  where  it  was  confined  by  a  tolerably  thick  layer  of 
apparently  organized  lymph.  The  mucous  membrane  beneath  the 
pebble  was  ulcerated,  and  the  corresponding  portion  of  the  canal 
nearly  closed. 

The  foreign  substance  is  not  often  arrested  in  the  trachea,  or,  if 
arrested,  it  does  not  long  remain  in  it.  Instead  of  this,  after  having 
passed  the  larynx,  it  generally,  either  at  once,  or  at  a  very  early 
period,  descends  into  one  of  the  bronchial  tubes,  from  which,  how- 
ever, during  a  violent  expiratory  effort,  it  may  be  again  impelled 
upwards,  not  only  into  the  trachea,  but  even  into  the  larynx.  A 
needle,  pin,  bit  of  bone,  or,  in  short,  any  sharp  and  slender  body, 
might  be  permanently  retained  in  the  trachea,  in  consequence  of  its 
extremities  becoming  implanted  in  its  walls  ;  so  also  might  a  cockle- 
bur,  a  piece  of  meat,  a  lump  of  cheese,  or  a  piece  of  spoilt,  as  in 
the  case   of  Dobie,  already  alluded   to.      Mr.  Phillips,1  of  Lon- 

1  Sir  B.  C.  Brodie,  Medico-Chir.  Trans,  of  London,  vol.  xxvi.  p.  293,  1843. 
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don,  met  with,  an  instance  in  a  little  girl,  two  years  old,  who  lost 

her  life  from  having  inhaled  a  portion  of  the  claw  of  a  lobster, 

which  was  firmly  fixed  in  the  trachea,  a  little  above  the  level  of  the 

upper  bone  of  the  sternum.     A  solid  or  heavy  body,  as  a  bullet, 

pebble,  shot,  or  grain  of  corn,  will,  on  the  contrary,  all  other  things 

being  equal,  be  almost  certain  to  pass  into  the  bronchial  tubes,  in 

obedience  simply  to  the  laws  of  gravity.     No  contraction  of  the 

trachea,  however  strong  or  energetic,  would  be  likely  to  retain  it  in 

that  canal  beyond  a  few  seconds ;  the  moment  the  spasm  relaxes  it 

would  lose  its  hold,  and  the  body  would  sink,  by  the  force  of  its 

own  weight,  into  the  passage  below.     If  a  bean,  pebble,  or  other 

similar  substance  has  occasionally  been  found  in  the  trachea  after 

death,  or  during  the  operation  of  tracheotomy,  such  an  event  is  to 

be  regarded  rather  as  an  accidental  than  an  ordinary  occurrence. 

In  either  case,  it  is  not,  as  a  general  rule,  arrested  there,  but  simply 

impelled  there  by  the  expulsive  efforts  of  the  lungs. 

The  disposition  of  the  foreign  substance  in  the  bronchial  tubes 
varies  according  to  a  number  of  circumstances,  of  which  the  prin- 
cipal are  the  relative  capacity  of  these  tubes,  or,  rather,  the  situation 
and  arrangement  of  the  septum  by  which  they  are  united  to  each 
other,  and  the  configuration,  volume,  and  weight  of  the  intruding 
body. 

It  seems  to  be  well  ascertained  that  foreign  bodies,  upon  arriving 
at  the  inferior  extremity  of  the  trachea,  have  a  much  greater  tend- 
ency to  pass  into  the  right  bronchial  tube  than  into  the  left.  That 
an  occurrence  so  frequent  and  so  remarkable  should  have  given 
rise  to  various  conjectures  as  to  its  nature,  is  what  might  reasonably 
have  been  expected,  and  yet  it  is  not  a  little  extraordinary  that, 
amidst  so  much  investigation  and  speculation,  the  true  cause  of  it 
should  have  remained  so  long  concealed.  The  tendency  in  question 
was  supposed  by  almost  every  one,  until  recently,  to  be  owing  to 
the  difference  in  the  diameter,  length,  and  direction  of  the  two  tubes. 
As  the  right  is  shorter,  wider,  and  more  horizontal  than  the  left,  it 
was,  perhaps,  natural  enough  to  conclude  that  it  was  particularly 
favorable  to  the  entanglement  of  foreign  substances.  But  there 
was,  unfortunately,  one  great  defect  in  this  theory,  the  fact,  namely, 
that  it  omitted  to  take  cognizance  of  the  circumstance  that  a  foreign 
body,  descending  the  trachea  by  virtue  of  the  laws  of  gravity,  would 
be  more  likely  to  seek  an  oblique  than  a  horizontal  passage.  If 
this  be  true,  and  it  can  hardly  be  otherwise,  it  is  obvious  that  the 
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left  and  not  the  right  bronchial  tube  is  the  one  into  which  the 
offending  substance  ought  generally  to  fall.  This,  however,  as  has 
been  already  seen,  is  not  the  case.  Some,  again,  have  imagined 
that  this  tendency  is  attributable  to  the  greater  capacity  of  the 
right  lung,  in  consequence  of  which  the  air  habitually  enters  the 
corresponding  canal  with  proportionably  greater  force  and  velocity, 
thereby  impelling  the  intruder  in  the  same  direction.  Finally,  a 
third  class  of  writers  have  endeavored  to  account  for  it  by  the 
circumstance  of  the  right  tube  forming  a  more  obtuse  angle  with 
the  trachea  than  its  fellow  of  the  opposite  side. 

The  above  explanations  are  certainly  ingenious,  but  they  all 
labor  under  the  disadvantage  of  being  insufficient  for  the  purposes 
for  which  they  have  been  invented.  The  true  cause,  undoubtedly, 
is  the  peculiar  position  and  arrangement  of  the  septum  (Fig.  1)  at 


Fig.  l. 


BRONCHIA!  SEI>TUM. 

Trachea  and  bronchial  tubes,  laid  open  in  front.  1.  Trachea.  2.  Ri^ht  bronchial 
tube.  3.  Left  bronchial  tube.  4.  Bronchial  septum,  somewhat  magnified  to  render 
it  more  conspicuous, 

the  root  of  the  trachea,  indicating  the  line  of  junction  of  the  two 
bronchial  tubes.  This  septum,  spur,  or  ridge,  to  which,  from  its 
situation,  the  term  bronchial  may  be  appropriately  applied,  is  not 
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as  will  be  seen  hereafter,  in  the  mesian  plane,  but  decidedly  to  the 
left  of  it,  as  may  be  shown  by  a  perpendicular  line  extending  from 
the  centre  of  the  rima  of  the  glottis  to  the  corresponding  point  of 
the  inferior  extremity  of  the  windpipe,  properly  so  called.  Hence 
a  body,  especially  one  of  considerable  bulk,  after  having  passed  the 
larynx,  will  be  very  likely,  by  striking  this  septum,  as  it  will  be 
apt  to  do  in  its  descent,  to  be  pushed  over  towards  the  right  side, 
its  entrance  into  the  corresponding  tube  being  still  further  favored 
by  the  greater  diameter  of  this  tube.  The  probability,  indeed,  is 
that  both  these  circumstances  co-operate  in  promoting  this  result, 
so  interesting  and  important  both  in  a  diagnostic  and  practical 
point  of  view.  Mr.  Goodall,  of  Dublin,  appears  to  be  entitled  to 
the  credit  of  having  first  called  the  attention  of  the  profession  to 
the  part  played  by  this  septum  in  directing  the  passage  of  foreign 
substances  in  their  descent  towards  the  lungs.  The  observation  is 
unquestionably  one  of  great  value.1 

Sometimes  each  bronchial  tube  contains  a  foreign  body  simul- 
taneously, as  in  the  interesting  instance  observed  by  Professor  Mott. 
In  this  case,  which  proved  fatal  after  tracheotomy  had  been  per- 
formed, a  piece  of  the  kernel  of  a  walnut  was  found  impacted  in 
each  canal.2 

Occasionally,  again,  the  foreign  body  descends  beyond  the  bron- 
chial tubes,  into  one  of  their  principal  divisions.  Thus,  in  a  case 
observed  by  Dr.  J.  Gr.  Forbes,3  of  London,  it  was  lodged  in  the  ori- 
fice of  the  third  branch  of  the  canal  communicating  with  the  middle 
lobe  of  the  right  lung.  Such  an  occurrence  is,  of  course,  very  rare, 
and  can  happen  only  when  the  substance  is  unusually  small,  as  in 
the  present  instance. 

When  a  foreign  body  is  retained  permanently,  or  for  any  con- 
siderable period,  it  either  becomes  encysted,  and  is  thus  rendered 
comparatively  innocuous;  or,  as  more  generally  happens,  it  sets 
up  irritation  in  the  circumjacent  parts,  which  in  one  case,  perhaps, 
prepares  the  way  for  its  own  expulsion,  while  in  another  it  may 
produce  such  ravages  as  to  destroy  the  patient.  The  structural 
changes  liable  to  be  induced  by  its  presence,  will  claim  due  con- 
sideration under  the  head  of  pathological  effects,  in  another  part  of 
this  volume. 

1  Stokes's  Treatise  on  the  Diseases  of  the  Chest,  p.  239,  Philadelphia,  1844. 
1  Cooper's  Surgical  Dictionary,  Reese's  Appendix,  art.  Tracheotomy. 
3  Medico-Chirurgical  Transactions  of  London,  vol.  xxxiii.  p.  14,  1850. 
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It  has  been  stated  by  Dr.  John  Browne,1  of  Dublin,  that  the  im- 
paction of  foreign  bodies  in  the  bronchial  tubes  is  of  less  frequent 
occurrence  in  children  than  in  adults;  and  he  appears  to  think  it 
fortunate  tlfat  it  should  be  so,  as  the  narrowness  of  the  glottis,  the 
smaller  size  of  the  trachea,  and  the  greater  sensibility  of  the  organs 
generally  in  young  subjects  render  such  accidents  peculiarly  severe. 
It  is  to  be  regretted  that  this  gentleman  has  not  furnished  us  with 
his  reasons  for  this  opinion,  for  which,  I  think,  there  is  certainly  not 
the  slightest  foundation  in  truth.  So  far  from  this  being  the  case, 
I  should  suppose  that  just  the  reverse  would  usually  obtain.  I  am 
not  aware  that  children  generally  inhale  smaller  bodies,  absolutely 
speaking,  than  adults ;  and  if  this  is  really  the  fact,  and  there  can 
be  no  doubt  of  it,  we  may  legitimately  infer  that  the  impaction  of 
these  substances  will  be  much  more  likely  to  take  place  in  young 
than  in  old  subjects,  because  of  the  greater  size  of  the  caliber  of 
the  respiratory  passages  in  the  latter  than  in  the  former.  Let  us, 
for  example,  take  a  bean,  half  an  inch  long  by  the  third  of  an  inch 
in  diameter ;  such  a  body  would  readily  pass  the  glottis,  and  descend 
into  one  of  the  bronchial  tubes,  where,  from  its  large  bulk,  it  would 
almost  inevitably  become  fixed.  In  the  bronchia  of  an  adult,  on 
the  other  hand,  it  would  be  comparatively  small,  and,  therefore, 
have  a  tendency  to  remain  loose,  if  not  to  play  up  and  down  the 
windpipe. 

I  am  not  aware  that  the  statement  of  Dr.  Browne  has  been  cor- 
roborated by  other  observers,  and  I  have  alluded  to  it  here  merely 
because  of  its  practical  bearing.  The  impaction  of  a  foreign  sub- 
stance in  the  air-passages  is  at  all  times  a  most  serious  occurrence, 
and  nowhere  certainly  is  it  more  so  than  in  the  bronchial  tubes, 
where  it  is  always  extremely  difficult  to  reach  and  seize  any  body, 
whatever  may  be  its  volume  or  form,  with  any  instrument,  how- 
ever carefully  constructed,  or  however  dexterously  managed. 

The  question  as  to  the  relative  frequency  of  the  situation  of  foreign 
bodies  in  different  portions  of  the  air-passages  is  one  of  great  prac- 
tical moment,  and  it  is  not  surprising,  therefore,  that  it  should  often 
be  a  source  of  anxious  inquiry.  Desirous  of  throwing  as  much  licrht 
upon  this  subject  as  my  limited  opportunities  will  admit  of,  I  have 
taken  special  pains  to  examine  the  numerous  cases  analvzed  in 
this  report,  and  the  following  are  the  results : — 

1  Edinb.  Med.  and  Surg.  Journal,  toI.  xxst.  p.  286. 
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The  number  of  cases  of  death,  without  operation  and  without 
expulsion  of  the  offending  body,  is  twenty-one.  In  these  the  sub- 
stance was  situated,  in  eleven,  in  the  right  bronchial  tube ;  in  four, 
in  the  larynx;  in  three,  in  the  trachea;  in  one,  partly  in  the  trachea 
and  partly  in  the  larynx;  in  one,  in  the  "lung;"  and  in  one  in  the 
right  thoracic  cavity.  In  not  a  single  instance  did  it  occupy  the 
left  bronchial  tube. 

In  thirty-four  cases,  subjected  to  operation,  or  general  treatment, 
the  extraneous  substance  was  situated  twice  positively,  and  eleven 
times  probably,  in  the  right  bronchial  tube ;  four  times  certainly, 
and  four  times  probably,  in  the  left  bronchial  tube ;  seven  times 
positively  in  the  trachea,  and  fourteen  times  positively  in  the 
larynx.  In  two  of  the  above  cases  a  careful  examination  of  the 
chest,  during  life,  rendered  it  evident  that  the  foreign  substance, 
although  found  in  the  left  bronchial  tube  after  death,  occupied  the 
right  tube  of  that  name  during  the  greater  portion  of  the  time 
which  intervened  between  that  event  and  the  occurrence  of  the 
accident. 

It  will  thus  be  perceived  that  the  prevalent  opinion  that  foreign 
substances  are  more  frequently  situated  in  the  right  bronchial  tube 
than  in  the  left  is  not  imaginary,  but  well-founded.  The  difference, 
indeed,  is  most  striking,  and  well  worthy  of  remembrance,  both  in 
a  pathological  and  practical  point  of  view.  It  will  be  seen  that  the 
larynx  is  also  a  frequent  seat  of  extraneous  substances;  but  this 
circumstance  is  apparent  rather  than  real,  and  depends  upon  the 
fact  that  the  offending  bodies,  when  impacted  here,  are  more  easily 
detected  and  extracted  than  when  they  are  lodged  in  the  trachea 
and  bronchial  tubes.  Our  knowledge  does  not  enable  us  to  state, 
with  any  degree  of  certainty,  how  often,  relatively  speaking,  ex- 
traneous substances,  when  situated  in  the  larynx,  occupy  the  ven- 
tricles of  that  tube.  The  probability  is  that  they  do  so  in  a  little 
more  than  half  the  number  of  cases. 


SECTION  IV. 

ENTRANCE  OF  FOREIGN  BODIES. 

The  glottis,  although  by  far  the  most  common,  is  not  the  only 
avenue  by  which  foreign  bodies  may  reach  the  windpipe ;  occa- 
■i 
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sionally  they  enter  the  tube  from  without,  either  by  penetrating 
the  skin  and  muscles  of  the  neck,  as  in  the  remarkable  instance 
observed  by  De  La  Martin iere,1  a  French  surgeon,  or  by  gain- 
ing ingress  through  an  artificial  opening,  as  in  wounds  of  the 
throat.  In  the  latter  case,  the  blood,  which,  under  such  circum- 
stances is,  to  all  intents  and  purposes,  a  foreign  substance,  often 
falls  into  the  air-passages,  causing  great  distress  and  sometimes 
even  instant  suffocation.  In  gunshot  wounds  similar  effects  occa- 
sionally arise  from  the  introduction  of  pieces  of  wadding,  or  of  the 
patient's  clothing,  which  are  intercepted  by  the  opening,  while  the 
ball  inflicting  the  mischief  passes  onward  beyond  the  surface  of 
the  body,  or  buries  itself  deeply  in  its  substance. 

The  case  of  De  La  Martiniere,  just  alluded  to,  affords  an  example 
of  a  foreign  body  entering  the  trachea  from  without,  through  the 
front  of  the  neck,  and  producing  all  the  distress  consequent  upon 
the  introduction  of  an  extraneous  body  by  the  natural  and  more 
common  route.  The  patient  was  a  boy,  about  ten  years  of  age, 
the  son  of  a  card  merchant,  near  Fontainebleau,  who,  in  amusing 
himself  with  cracking  a  small  whip,  was  suddenly  seized  with  ex- 
treme difficulty  of  breathing,  and  soon  fell  into  imminent  danger  of 
suffocation.  He  pointed  to  the  trachea  as  the  seat  of  his  suffering 
The  surgeons,  however,  who  were  called  to  his  assistance,  having 
learned  that  he  had  not  been  away  from  his  parents,  and  that  he 
had  put  nothing  in  his  mouth,  concluded  that  there  could  be  no 
foreign  body  in  the  air-passages,  notwithstanding  the  symptoms 
were  clearly  indicative  of  such  an  accident.  The  sufferings  be- 
coming every  moment  more  urgent  and  threatening,  a  full  bleeding 
was  resorted  to  as  a  remedy  most  likely  to  afford  relief,  but  no 
benefit  ensued.  De  La  Martiniere  was  now  (about  an  hour  after 
the  occurrence  of  the  accident)  requested  to  see  the  boy  He  had 
had  convulsions,  and  was  breathing  most  laboriously ;  the  face  was 
tumid  and  purple,  the  eyes  protruded  from  their  sockets,  the  ex- 
tremities were  cold,  all  consciousness  was  lost,  and  death  was 
momentarily  expected. 

The  surgeons  who  had  seen  the  child  in  the  first  instance  had  not 
neglected  to  examine  the  fauces  and  oesophagus,  but  without  mak- 

1  Observations  on  Surgical  Diseases  of  the  Head  and  Neck ;  selected  from  the  Me- 
moirs of  the  Royal  Academy  of  Surgery  of  France.  Translated  by  Drewry  Ottley 
p.  279:  London,  1848. 
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ing  any  discovery.  On  inspecting  the  outside  of  the  neck,  De  La 
Martiniere  perceived  a  little  red  spot  like  a  flea-bite  in  front,  just 
below  the  cricoid  cartilage,  and  on  tracing  this  with  his  thumb  and 
finger,  he  felt,  deep  under  the  skin,  a  small  circumscribed  swelling 
of  the  size  of  a  lentil,  and  of  unnatural  hardness.  The  sensation 
could  not  have  been  more  distinct  through  the  thickness  of  the 
parts.  Taking  this  swelling  as  his  guide,  he  immediately  made  an 
incision  through  it  as  far  down  .as  the  trachea,  where  he  came  in 
contact  with  a  small  body,  projecting  more  than  a  line  beyond  the 
surface  of  the  tube,  and  which  he  tried  in  vain  to  seize  with  his 
dressing  forceps.  Fortunately,  he  was  provided  with  a  pair  of 
tweezers,  with  which  he  laid  hold  of  and  extracted  it.  On  examin- 
ing this  body,  it  was  found,  to  the  surprise  of  every  one  present,  to 
be  a  large  brass  pin,  without  any  head,  and  fifteen  lines  in  length, 
which  had  traversed  the  trachea  from  left  to  right,  and  even  pierced 
its  posterior  wall. 

The  wound  was  healed  in  a  few  days,  and  the  success  of  the  ope- 
ration could  not  have  been  more  complete;  for,  as  De  La  Martiniere 
very  properly  remarks,  the  child  was  recalled,  as  it  were,  from 
death  to  life.  The  pin,  as  was  ascertained  after  the  operation,  had 
been  tied  to  the  extremity  of  the  lash  of  the  child's  whip,  from  which, 
as  he  was  cracking  it,  it  escaped,  and  buried  itself  in  the  neck  and 
windpipe. 

The  above  case  is  one  of  the  deepest  interest,  not  only  from  its 
unusual  character,  but  also  on  account  of  the  judgment  and  skill 
exhibited  by  De  La  Martiniere,  but  for  whose  presence  the  patient 
would,  no  doubt,  have  been  lost.  "  The  scarcely  visible  red  point 
on  the  skin,"  says  he,  "marking  the  passage  of  the  pin,  was  what 
first  drew  my  attention,  and  the  sensation  conveyed  of  a  deeply- 
seated  swelling  determined  me  to  cut  down  on  it ;  the  highly  danger- 
ous state  of  the  child,  whose  death  was  evidently  at  hand,  required 
the  promptest  relief;  it  was  especially  this  consideration  which  de- 
cided me  to  act  on  indications  that  appeared  clear  enough  after  the 
favorable  event,  even  in  the  opinion  of  those  who  before  had  re- 
mained idle  spectators."  One  such  case  is  enough  to  immortalize  a 
surgeon. 

Foreign  bodies  sometimes  lodge  in  the  pharynx,  and  from  thence 
pass  into  the  larynx,  either  by  their  own  efforts,  or,  more  properly 
speaking,  in  consequence  of  the  pressure  exerted  upon  them  by 
the  neighboring  parts,  or  in  consequence  of  the  means  employed 
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to  extract  them.  Of  the  latter  occurrence,  at  least  apparently, 
an  interesting  case  fell  into  the  hands,  several  years  ago,  of  Pro- 
fessor Eve,  of  Tennessee.1  A  negro  boy,  aged  nine  years,  while 
eating  beef-soup,  swallowed  a  piece  of  bone,  which  stuck  fast  in  the 
throat.  Efforts  were  immediately  made  to  dislodge  it  by  emetics, 
forceps,  probangs,  and  other  means,  but  without  success.  Dr.  Eve 
saw  the  patient,  for  the  first  time,  about  twenty-eight  hours  after  the 
accident.  There  was  now,  besides  the  difficulty  of  swallowing, 
considerable  hoarseness,  and  the  edge  of  the  bone  could  be  distinctly 
felt  by  the  finger  thrust  deeply  into  the  pharynx.  There  was  no 
cough,  nor  had  there  been  any  previously.  After  tr}Ting  in  vain 
for  an  hour  with  the  forceps  and  other  instruments  to  extract  the 
foreign  substance,  the  boy  was  put  to  bed,  and  the  next  morning, 
after  having  spent  a  bad  night,  and  being  much  exhausted,  another 
unsuccessful  effort  was  made,  in  which  he  expired.  Tracheotomy 
was  immediately  performed,  and  artificial  respiration  attempted,  but 
without  any  benefit. 

The  piece  of  bone  lay  in  the  upper  part  of  the  pharynx,  through 
the  anterior  wall  of  which  it  projected  into  the  larynx,  below  the 
rima  of  the  glottis.  It  was  thin  and  sharp,  with  jagged  edges,  and 
of  an  oblong  form,  measuring  one  inch  in  one  direction,  and  half 
an  inch  in  the  other.  Dr.  Eve,  in  commenting  on  the  case,  remarks 
41  that  the  boy  evidently  died  from  exhaustion  consequent  upon  the 
treatment,  and  the  impediment  to  the  breathing  caused  by  the  pro- 
jection of  the  bone  into  the  larynx." 

Some  years  ago,  a  mechanic  visited  the  Middlesex  Hospital,  Lon- 
don, soon  after  dinner,  complaining  that  he  felt  something  in  his 
throat,  which  was  examined,  but  nothing  was  detected.  A  tube 
was  passed  into  the  stomach,  and  a  quantity  of  mutton  broth 
which  he  had  taken  for  dinner,  brought  up.  Pie  came  again  next 
day,  but  still  nothing  could  be  discovered.  Five  days  afterwards 
word  was  sent  that  he  was  dead.  On  dissection,  a  portion  of  the 
vertebra  of  a  sheep  was  found  to  have  made  its  way,  by  ulceration 
from  the  pharynx  to  the  lower  part  of  the  trachea.2 

Foreign  bodies  sometimes  enter  the  lungs  throuoh  the  walls  of 
the  chest,  instead  of  passing  into  them  by  the  more  natural  and 

1  Southern  Med.  and  Surg.  Journal;  New  York  Journ.  Med.  and  the  Coll.  Sciences 
vol.  iii.  p.  131,  N.  S.,  1849. 

2  Mr.  Arnott,  in  London  Lancet,  vol.  i.  p   803,  1839-40. 
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common  route  of  the  air-passages.  The  effects  which  may  follow 
such  an  accident  are  various,  and,  therefore,  worthy  of  brief  exami- 
nation. The  number  of  such  cases  is  too  limited  to  enable  us  to 
offer  anything  more  than  some  very  general  conclusions.  In  the 
great  majority  of  instances,  the  presence  of  the  extraneous  sub- 
stance leads  to  serious  structural  changes  in  the  pulmonary  tissues, 
followed,  sooner  or  later,  by  the  death  of  the  patient.  This  may 
happen  whether  the  substance  be  expelled  or  retained.  In  the 
former  case,  however,  the  patient  will  stand  a  better  chance  for  his 
life  than  in  the  latter,  especially  if,  at  the  time  of  the  ejection  of  the 
foreign  body,  the  system  was  not  totalty  wrecked  by  the  previous 
irritation,  occasioned  by  its  contact.  Under  such  circumstances, 
death  is  produced  very  much  in  the  same  manner  as  in  ordinary 
phthisis;  indeed,  it  not  unfrequently  happens,  in  this  case,  that 
tubercular  matter  is  deposited  in  considerable  quantities  in  the 
tissues  around  the  extraneous  substance,  thereby  complicating  the 
traumatic  lesion,  and  expediting  the  fatal  event. 

When  the  foreign  body  is  retained  for  a  long  time,  it  is  generally 
encysted,  and  so  becomes  partially,  or,  it  may  be,  completely  harm- 
less. Such  a  termination,  however,  is  extremely  rare;  when  it  does 
occur,  the  innocuous  period  is  usually  of  short  duration.  A  pro- 
cess of  elimination  is  instituted,  attended  with  suppuration  and 
hectic  irritation,  and  by  an  attempt,  by  no  means  always  a  success- 
ful one,  at  dislodgement  of  the  intruder. 

In  the  subjoined  cases,  the  extraneous  bodies  were  surrounded 
each  by  a  distinct  and  well-organized  cyst. 

A  man,  whose  history  is  related  by  Dr.  M.  H.  Houston,1  of  Wheel- 
ing, Virginia,  when  twenty  years  old,  accidentally  shot  himself,  the 
contents  of  his  gun  lodging  in  his  left  side.  The  ball,  which  entered 
beneath  the  axilla,  between  the  fifth  and  sixth  ribs,  was  extracted 
along  with  a  piece  of  bone  immediately  after  the  receipt  of  the 
injury.  After  many  months  of  suffering,  the  man  recovered  from 
the  effects  of  the  wound,  so  as  to  be  able  to  marry  and  attend  to 
his  ordinary  business.  He  was  left,  however,  with  a  peculiar 
cough,  and  became  dyspeptic,  experiencing  frequent  attacks,  espe- 
cially during  the  summer  months,  of  flatulent  colic,  diarrhoea,  and 
cholera  morbus;  his  health  was  never  good,  he  was  emaciated,  and 
his  countenance  had  very  much  the  appearance  of  tripe.     At  the 

'  American  Journal  of  the  Medical  Sciences,  N.  S.  vol.  ix.  p.  342. 
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age  of  about  forty-five  he  died.  A  cavity,  communicating  with 
several  bronchial  tubes,  existed  in  the  substance  of  the  left  lung, 
opposite  the  space  between  the  fifth  and  sixth  ribs,  at  their  junction 
with  the  spinal  column,  containing  a  smooth,  firm  substance,  in 
shape  not  unlike  that  of  a  silk-worm,  and  consisting  of  a  piece  of 
coarse  domestic  linen,  evidently  the  patch  of  a  bullet,  about  two 
inches  and  a  half  in  length,  and  two  inches  in  width,  when  unrolled. 
The  cavity  was  lined  by  a  smooth,  tough  membrane,  and  communi- 
cated with  several  small  bronchial  tubes,  the  opening  into  one  of 
which  was  funnel-shaped,  and  accommodated  the  end  of  the  linen 
roll,  which  had  thus,  by  its  projection,  kept  up  the  cough  and  pul- 
monary irritation. 

The  other  case  has  been  related  by  Mons.  Broussais,  in  his  History 
of  Chronic  Phlegmasia? }  A  man,  aged  thirty-three,  was  shot  at  the 
battle  of  Novi,  the  ball  entering  the  upper  and  lateral  part  of  the 
right  side  of  the  neck.  The  food  and  drink  escaped  for  some  time 
at  the  wound,  which,  however,  at  length  closed,  without  the  foreign 
body  having  been  extracted.  From  this  time  on  the  patient  had 
more  or  less  cough,  but  was  well  enough  to  retain  his  situation  in 
the  army  for  the  next  two  years,  when  he  was  obliged  to  abandon  it. 
His  health  now  improved,  and  for  four  yeais  he  was  tolerably  well. 
He  then  became  subject  to  dyspnoea,  nocturnal  cough,  and  hectic 
irritation,  with  slight  pain  in  the  chest,  and  inability  to  lie  on  the 
right  side.  He  had  no  other  symptoms  of  pulmonary  disease.  He 
finally  died  completely  exhausted.  The  whole  of  the  left  lung  was 
hepatized,  and  firmly  attached  to  the  wall  of  the  thorax  ;  it  was  ex- 
cavated into  a  number  of  cavities,  some  of  them  as  large  as  a  hen's 
egg ;  and  towards  its  base,  not  far  from  the  principal  divisions  of 
the  left  bronchia,  lay  the  ball,  received  seven  years  previously,  in 
a  distinct  cyst,  just  large  enough  to  contain  it,  and  surrounded  by 
indurated  pulmonary  tissue.  The  right  lung  was  sound,  without 
adhesion,  and  unusually  large. 

1  Translated  by  Hays  and  Griffith,  vol.  i.  p.  305,  Philadelphia,  1831. 
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SECTION    V. 
EXPULSION  OF  FOREIGN  BODIES. 

As  foreign  bodies  most  commonly  enter  the  air-passages  by  the 
glottis,  so  also  are  they  most  generally  expelled  by  that  route. 
There  are,  however,  as  might  be  expected,  exceptions  to  this  rule, 
and  these  are  of  sufficient  interest  and  importance  to  require  brief 
examination. 

AVhen  the  expulsion  takes  place  at  the  glottis,  the  extraneous 
substance  usually  escapes  by  the  mouth,  frequently,  indeed,  with  a 
good  deal  of  force,  during  a  violent  expiratory  effort.  Occasionally, 
however,  it  passes  into  the  stomach,  where  it  is  either  digested,  or 
pushed  on  into  the  bowels,  to  be  voided  afterwards  along  with  the 
feces.  The  expulsion  may  take  place  spontaneously ;  or  it  may  be 
effected  under  the  influence  of  various  remedies,  as  emetics,  sternu- 
tatories, inversion  of  the  body,  or  the  operation  of  bronchotomy. 
In  whatever  manner  it  is  brought  about,  there  is  no  certainty  in 
regard  to  the  period  of  its  occurrence.  In  one  case,  for  example, 
it  may  take  place  almost  immediately  after  the  accident,  while  in 
another  it  may  be  delayed  for  days,  weeks,  months,  and  even  years. 
Even  bronchotomy  does  not  always  insure  the  speedy  ejection  of 
the  offending  body ;  on  the  contrary,  we  not  unfrequently  see  cases 
where  the  only  apparent  good  from  the  operation  is  relief  of  spasm 
of  the  glottis,  the  extraneous  substance  being,  perhaps,  permanently 
retained,  or,  at  any  rate,  not  ejected  until  some  time  afterwards, 
perhaps,  indeed,  not  until  the  wound  is  entirely  cicatrized.  Nor 
does  the  expulsion,  after  bronchotomy,  necessarily  take  place  at 
the  artificial  opening,  though  in  the  majority  of  instances  it  un- 
doubtedly does  so;  in  many  cases  the  substance  escapes  by  the 
glottis,  as  in  the  spontaneous  form  of  the  accident. 

The  following  cases,  the  types  of  numerous  others,  may  be  ap- 
pended as  illustrations  of  this  mode  of  expulsion. 

A  child,  aged  twelve  months,  having  inhaled  part  of  a  grain  of 
roasted  coffee,  was  instantly  seized  with  the  characteristic  symp- 
toms of  a  foreign  substance  in  the  windpipe.  The  paroxysms 
becoming  more  frequent  and  alarming,  tracheotomy  was  performed 
at  the  end  of  forty-two  hours  after  the  accident,  by  my  friend,  Pro- 
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fessor  Gilbert,1  of  Philadelphia.     As  the  extraneous  body  did  not 
make  its  appearance  at  the  opening,  a  probe  was  cautiously  passed, 
first,  down  into  the  bronchial  tubes,  and  then  up  into  the  larynx, 
but  without  encountering  the  intruder.     The  child  having  been 
observed  to  swallow  immediately  after  the  operation,  Dr.  Gilbert 
concluded  that  the  substance  had  descended  into  the  stomach  ;  a  con- 
jecture which  was  satisfactorily  verified  the  next  day.     In  another 
case,  the  same  surgeon  successfully  traeheotomized  a  child  three 
years  and  a  half  of  age,  on  account  of  a  piece  of  raw  sweet  potato. 
The  moment  after  the  opening  was  made  the  patient  swallowed, 
and  exclaimed:  "  Now  it  is  out."     All  the  urgent  symptoms  im- 
mediately disappeared,  and  prompt  recovery  was  the  consequence. 
Foreign  bodies,  introduced  into  the  air-passages  by  the  glottis, 
are  sometimes  expelled  through  an  abscess,  ulcer,  or  fistula  in  the 
walls  of  the  chest.     Of  the  possibility  of  such  an  occurrence  nu- 
merous examples  are  upon  record.     Various  substances,  as  bullets, 
wadding,  tents,  and  splinters,  may  be  thus  disposed  of,  after  having 
been  retained  for  an  indefinite  period  in  the  bronchial  tubes  and 
pulmonary  tissues.     Dr.  Stanski,2  in  an  interesting  monograph  on 
the  subject,  mentions  a  curious  instance  in  which  a  spike  of  oat, 
three  inches  in  length,  was  thus  discharged.     The  subject  of  this 
remarkable  accident  was  a  female,  twenty  years  of  age,  a  patient  in 
the  Cochin  Hospital,  of  Paris.     It  appeared  that  she  had  labored 
for  some  time  under  symptoms  of  phthisis,  and  that,  a  fortnight 
before  her  admission,  she  had  inadvertently  inhaled  an  ear  of  wild 
oats.     The  immediate  effects  of  the  accident  were  succeeded  by 
coutinual  convulsive  coughing ;  and  a  few  days  afterwards  inflam- 
mation of  the  right  lung  set  in.     A  copious  expectoration  of  very 
fetid  matter  followed ;  and,  upon  her  admission,  an  abscess  con- 
taining twelve  ounces  of  offensive  pus,  similar  to  that  discharged 
by  coughing,  was  detected  in  the  right  lumbar  region.     The  eva- 
cuation of  the  abscess  afforded  considerable  relief;  but  cavernous 
and  amorphic  respiration,  with  pectoriloquy,  could  be  heard  at  the 
base  of  the  right  lung,  and  subsequently  another  abscess  formed  be- 
tween the  ribs,  a  little  below  the  inferior  angle  of  the  scapula.    After 
this  was  opened,  a  seton  was  passed  from  one  into  the  other,  and  by 
drawing  the  tape  upwards  the  foreign  substance,  broken  into  two, 

1  American  Journal  of  the  Medical  Sciences,  vol.  xxi.  p.  74   1851 

8  Gazette  MSdicale  de  Paris,  Juillet,  1837;  Brit,  and  For.  Med.  Rev.  vol.  vii.  p.  251. 
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was  entangled  and  brought  out.  The  sores  continued  to  discharge 
for  a  considerable  time,  the  hectic  irritation  progressed,  and  the 
woman  died  from  phthisis  seven  months  after  her  admission  into 
the  hospital.  The  dissection  of  the  body  revealed  extensive  tuber- 
cular disease  of  the  summit  of  both  lungs,  and  extensive  adhesions 
of  the  right  of  these  organs  to  the  wall  of  the  chest,  with  the  re- 
mains of  a  sinus  leading  to  one  of  the  external  openings. 

Dr.  Stanski  asserts  that  he  is  acquainted  with  as  many  as  twenty 
similar  cases,  reported  by  different  writers.  The  spikes  of  various 
grasses,  placed  in  the  mouth,  are  particularly  prone  to  slip  into  the 
windpipe.  To  enter  the  larynx  it  is  necessary  that  the  lower  ex- 
tremity of  these  bodies  should  be  introduced  first,  otherwise  the 
asperities  upon  their  surface  will  not  permit  them  to  descend. 

The  following  case,  communicated  to  me  by  Dr.  A.  G.  Avery, 
illustrates  the  mode  of  expulsion  under  consideration:  A  child, 
eighteen  months  old,  while  amusing  himself  with  the  tops  of  a 
juniper-tree,  allowed  a  little  sprig  to  pass  into  the  throat.  His 
mother,  in  attempting  to  remove  it,  pushed  it  down  into  the 
windpipe,  where  it  immediately  gave  rise  to  the  ordinary  effects 
consequent  upon  such  accidents.  After  much  cough  and  irritation 
for  nearly  a  year,  an  abscess  formed  in  the  right  lung,  and  at  length 
pointed  between  the  fifth  and  sixth  ribs,  in  the  vicinity  of  the 
nipple.  It  discharged  a  large  quantity  of  thick,  fetid  matter,  greatly 
debilitating  the  little  sufferer.  The  part  finally  became  fistulous, 
and,  upon  examining  it  one  day,  the  foreign  body  was  seen  in  its 
interior,  from  which  it  was  at  once  extracted.  The  child  soon 
began  to  improve,  but  continued  feeble  for  a  long  time  ;  the  right 
lung  seemed  to  have  been  rendered  totally  unfit  for  the  purposes  of 
respiration,  and  the  corresponding  wall  of  the  chest  was  caved  in, 
so  as  to  lead  to  serious  deformity.  The  pectoral  muscles  and  the 
muscles  of  the  right  arm  were  remarkably  thin  and  flabby,  and  even 
the  bones  on  that  side  appeared  to  have  been  stunted  in  their  de- 
velopment. This  was  eight  years  after  the  accident.  The  opposite 
side  of  the  chest,  at  this  period,  was  preternaturally  full,  forming 
a  striking  contrast  with  the  affected  one. 

When  the  extraneous  substance  enters  through  the  walls  of  the 
chest,  its  expulsion  may  be  effected  in  different  directions.  The 
most  natural  route,  and,  consequently,  also,  the  most  common,  is 
the  windpipe.  The  ejection,  under  such  circumstances,  is  always, 
as  a  necessary  effect,  preceded  by  ulcerative  action,  establishing  a 
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communication  with  some  bronchial  tube,  in  the  same  manner  as  in 
tubercular  phthisis.  When  the  opening  thus  made  is  of  adequate 
dimensions,  the  substance,  unless  very  heavy,  may  be  readily  coughed 
up,  followed,  in  favorable  instances,  by  the  recovery  of  the  patient ; 
but  when  the  reverse  is  the  case,  spontaneous  expulsion  is  hardly 
to  be  looked  for ;  at  any  rate,  it  could  be  accomplished  only  with 
immense  difficulty,  and,  as  it  were,  by  chance,  accident,  or  good 
luck. 

Of  the  above  mode  of  expulsion  several  remarkable  examples 
are  on  record ;  among  others  that  of  Fabricius  Hildanus,1  of  a  man 
who  was  stabbed  in  the  chest  with  a  small  sword.  The  wound, 
which  had  been  crammed,  as  was  then  the  custom,  with  linen, 
gradually  healed ;  but  the  patient  became  phthisical,  and  finally,  at 
the  end  of  three  months,  and  when  apparently  nearly  exhausted, 
threw  up,  in  a  fit  of  coughing,  two  tents,  which  had  been  allowed 
to  pass,  through  carelessness,  into  the  substance  of  the  lung.  In  a 
case  mentioned  by  Tulpius,2  of  a  Danish  nobleman,  a  similar  sub- 
stance was  coughed  up  at  the  end  of  six  months.  Pigray,  first 
surgeon  to  Henry  IV.,  gives  the  particulars  of  a  case  of  a  soldier, 
who,  about  four  months  after  his  recovery  from  a  gunshot  wound 
in  the  chest,  discharged  from  his  windpipe  a  fragment  of  one  of  his 
Own  ribs ;  it  was  'three-fingers  breadth  long,  and  of  considerable 
thickness,  and  the  man  recovered  without  any  untoward  occur- 
rence.3 

Finally,  the  foreign  body  occasionally,  though  very  rarely, 
escapes  through  the  walls  of  the  chest,  by  retracing,  as  it  were,  its 
former  steps,  or  retraversing  the  route  by  which  it  entered.  In 
some  instances,  again,  also  very  uncommon,  it  forms  a  new  passage, 
just  as  tubercular  matter  sometimes  does.  Lastly,  the  extraneous 
substance  may  leave  the  lung,  and  pass  into  the  cavity  of  the 
pleura,  where  it  may  either  become  encysted,  or,  as  more  generally 
happens,  excite  fatal  inflammation. 

1  Opera  Omnia,  centuria  prima,  obs.  46,  p.  41,  1082. 

2  Lib.  2,  obs.  xv. 

3  Louis's  Second  Memoir  on  Bronchotomy,  in  op.  cit.  p.  268. 


CHAPTER   II. 

IMMEDIATE  EFFECTS  OF  FOREIGN  BODIES. 

Persons  are  sometimes  instantly  suffocated  from  the  ingress  of 
a  foreign  body  into  the  windpipe,  or  from  its  lodgement  upon  the 
rima  of  the  glottis.  In  such  a  case,  the  respiration  may  be  perma- 
nently arrested  in  a  moment,  in  the  twinkling  of  an  eye,  as  effect- 
ually as  from  the  administration  of  prussic  acid,  or  a  severe  blow 
upon  the  head.  A  few  months  ago,  the  son  of  a  gentleman  near 
Frankfort,  an  intelligent,  healthy  lad,  about  nine  years  of  age, 
perished  apparently  in  this  manner.  He  had  gone  into  the  neigh- 
borhood with  a  number  of  other  children,  for  the  purpose  of 
gatheriug  persimmons.  As  they  were  returning,  full  of  life  and 
spirits,  playing  and  gambolling  about,  the  youth  suddenly  fell  down, 
and  instantly  expired.  No  dissection  was  made;  but  who,  familiar 
with  the  history  of  foreign  bodies  in  the  windpipe,  can  doubt  that 
this  child  was  eating  some  of  the  fruit  which  he  had  gathered,  and 
in  an  unguarded  moment  allowed  it  to  slip  into  the  larynx?  A  case 
is  mentioned  in  the  Archives  Generate  de  Medecine,  of  a  man  who 
was  ravenously  eating  a  piece  of  beef,  a  portion  of  which  descended 
into  the  trachea,  and  instantly  suffocated  him.  Many  years  ago,  a 
remarkable  instance  of  a  similar  kind  occurred  in  London.  A 
beggar,  asking  alms  in  the  street,  while  he  had  food  in  his  mouth, 
suddenly  fell  down  and  expired.  His  body  was  carried  to  a  dis- 
secting-room, where,  being  opened,  a  piece  of  cabbage-stalk  was 
found  in  the  trachea.  He  had  been  eating  cabbage  at  the  time 
of  the  accident.1 

Drunken  persons  occasionally  die  in  the  same  manner,  during 
attempts  at  vomiting.  In  the  exhausted  condition  of  the  system, 
consequent  upon  the  inordinate  use  of  ardent  spirits,  the  contents 
of  the  stomach  are  lazily  ejected,  thus  allowing  some  of  the  in- 
gesta  as  they  proceed  upwards  to  lodge  against  the  rima  of  the 

1  Cline's  Lectures  on  Surgery,  Lond.  Med.  Gaz.,  vol.  xsiii.  p.  38. 
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glottis,  or  even  to  descend  into  the  windpipe.  Numerous  examples 
of  death  produced  in  this  way  might  be  related,  if  they  could  be  of 
any  use  in  illustrating  the  history  of  the  present  topic. 

The  interesting  case  observed  by  Corvisart  is  generally  known. 
This  celebrated  physician  being  desirous  of  exercising  an  unexpected 
supervision  of  some  part  of  the  clinical  ward  at  La  Charity  visited 
it  one  evening  contrary  to  his  custom,  and  suddenly  entered  the 
apartment  of  the  steward,  who  had  been  indulging  in  a  too  plenti- 
ful repast.  Taken  by  surprise,  the  man  became  sick  at  the  stomach, 
but  making  a  violent  effort  to  repress  vomiting,  he  fell  to  the  ground, 
and  expired.  On  examining  the  body,  the  larynx,  trachea,  and 
bronchial  tubes  were  found  filled  with  half-digested  food.1 

Diseases  of  the  epiglottis,  disqualifying  it  for  the  due  perform- 
ance of  its  functions,  remarkably  predispose  to  this  occurrence. 
In  the  case  of  the  London  beggar,  above  referred  to,  the  epiglottis 
had  been  destroyed  by  ulceration. 

The  effect  of  the  passage  of  a  drop  of  water  into  the  larynx  is 
familiar  to  every  one.  All  fluids,  however  simple,  are  capable,  when 
introduced  into  this  tube,  of  exciting  the  most  violent,  spasmodic, 
and  suffocative  cough;  but  the  impression  is  evanescent,  for  the 
reason  that  liquids  can  produce  no  mechanical  obstruction  to  respi- 
ration. The  moment  the  spasm  subsides,  the  breathing  is  re-esta- 
blished. All  solid  articles,  on  the  contrary,  whatever  may  be  their 
character,  will,  by  entering  the  windpipe,  or  resting  against  the 
mouth  of  the  larynx,  endanger  life  by  suffocation. 

A  person  laboring  under  delirium  tremens,  and  confined  so  as  to 
be  unable  to  move,  may,  in  an  effort  at  vomiting,  instantaneously 
perish  from  the  introduction  of  food  into  the  air-passages.  Many 
such  cases,  it  is  to  be  feared,  occur  in  practice,  without  the  real 
cause  of  the  dissolution  being  always  known.  The  following  one 
is  mentioned  by  Mr.  W.  P.  Ormerod,  in  his  Clinical  Collections  and 
Observations  in  Surgery,  published  at  London,  in  1846.  "One  even- 
ing, a  nurse  in  great  alarm,  called  out  that  some  one  in  the  hospital 
was  very  ill.  The  house  surgeon  went  directly  to  his  relief,  but 
before  he  reached  the  ward  the  patient  was  dead."  A  man  with 
delirium  tremens,  and  requiring  restraint,  had  suddenly  vomited, 
and  not  being  able  to  move  readily,  some  of  the  ingesta  had  passed 
into  the  trachea  and  produced  suffocation. 

1  Laennec's  Treatise  on  the  Diseases  of  the  Chest,  by  Forbes,  p.  140.  New  York 
1830. 
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"The  same  accident,"  as  Mr.  Ormerod  justly  observes,  "may  occur 
in  another  way.  A  person  has  both  thighs  broken,  and  is  to  a  cer- 
tain degree  fixed  by  the  feet  being  fastened  to  the  ends  of  the  splints 
or  bottom  of  the  bed.  If,  under  such  circumstances,  he  is  obliged 
to  vomit  he  cannot  turn,  but  is  taken  unawares,  and  may  be  in- 
stantly suffocated."1 

A  patient,  with  anthrax,  under  the  care  of  the  late  Mr.  Carmichael, 
in  the  Richmond  Hospital,  Dublin,  in  the  year  1822,  while  eating 
his  dinner  of  boiled  mutton,  was  suddenly  seized  with  difficult  re- 
spiration, and  before  the  house  surgeon  could  reach  him  from  an 
adjoining  ward,  he  had  suffocated.  On  dissection,  death  was  found 
to  have  been  caused  by  a  tougli  piece  of  meat,  which  completely 
filled  the  mouth  of  the  larynx.2 

A  case  similar  to  the  above  is  mentioned  by  Thomas  Bartholin.3 
"  Sueno  Olai,  juvenis  robustus,  sed  pallida  faciei  colore,  annorum 
19,  cum  in  coena  convivis,  jussu  hospitis  inserviret,  linguae  frustu- 
lum  bubulae,  in  patina  residuum,  clam  et  festinanter  ori  injecit,  unde 
statim  vox  sublata  et  respiratio,  nee  caro  degluta  conatu  ullo  aut  vi 
ulla  potuit  elice,  antequam  advocatur  chirurgus,  suffocatur.  Post- 
ridie  cadaver  apertum  fuit,  inventurnque  est  frustulum  illud  linguae 
bubulae,  pondere  unciae  unius  cum  dimidia,  inter  epiglottida  et 
hryngis  rimulam  se  insinuasse,  totamque  laryngem  obturasse,  tam 
arete  ut  vix  manu  eximi  potuerit ;  unde  mirum  non  est  subito  et 
vocem  cessasse  et  perisse  respirationem." 

The  following  interesting  case  occurred,  a  few  years  ago,  at  Ken- 
sington, near  London.4  A  maid-servant,  aged  23,  was  waiting  at 
dinuer,  and  after  removing  one  of  the  dishes,  ran  hastily  into  the 
kitchen,  in  a  state  of  extreme  distress,  which  she  could  explain 
only  by  pointing  to  her  throat,  for  she  was  entirely  deprived  of  the 
power  of  speech.  In  a  few  moments  she  fell  upon  the  floor  strug- 
gling violently,  and  in  another  minute  she  was  dead.  An  opening 
was  made  with  all  possible  expedition  through  the  crico-thyroid 
membrane,  but  too  late  to  be  of  any  benefit.  On  the  following 
day,  by  order  of  the  coroner,  an  examination  was  made  of  the  body. 
The  face  and  neck  were  much  congested,  and  of  various  shades  of 
blue  and  purple ;  and  the  superficial  veins  generally  were  distended 

'  Clinical  Collections  and  Observation  in  Surgery,  p.  177. 

2  George  Bushe,  M.D.,  New  York  Medico-Chir.  Bulletin,  vol.  ii.  p.  59,  1832. 

3  Cent.  i.     Histor.  xi. 

*  Lond.  Med.  Gazette,  Dec.  8,  1848. 
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with  black  blood,  while  tbe  intervening  skin  was  pale  and  flaccid. 
The  abdominal  and  thoracic  organs  were  healthy,  but  much  en- 
gorged with  dark  fluid  blood.  A  piece  of  meat,  weighing  about 
six  drachms,  of  a  triangular  shape,  and  measuring  two  inches  and 
a  quarter  at  its  widest  part,  was  found  firmly  wedged  in  between 
the  wings  of  the  thyroid  cartilage,  so  as  to  close  completely  the 
mouth  of  the  larynx ;  the  epiglottis  was  pressed  downwards,  and 
twisted  somewhat  upon  itself,  probably  in  consequence  of  a  last 
violent  expiratory  effort.  The  morsel  was  situated  beneath  the 
base  of  the  tongue,  in  such  a  manner  that,  had  the  mouth  been 
opened  during  the  struggles  of  the  patient,  it  would  certainly  have 
escaped  notice ;  nor  would  it,  in  all  likelihood,  have  been  en- 
countered, had  a  probang  been  passed  down  the  oesophagus. 

Suffocation  is  occasionally  produced  by  the  sudden  ingress  of 
blood  into  the  windpipe.  This  sometimes  happens  during  opera- 
tions upon  the  mouth  and  throat,  and  even  during  the  performance 
of  tracheotomy  itself,  as  some  of  the  instances  hereafter  mentioned 
testify.  Sir  Astley  Cooper  relates  a  case  of  wound  of  the  neck,  in 
which  a  patient  was  suffocated  by  a  large  clot  of  blood  pressing  on 
the  trachea.  The  person  lived  an  hour,  and  probably  died  from 
want  of  the  necessary  attention.  Tracheotomy  might  easily  have 
saved  his  life.  Some  years  ago  a  patient  in  the  Middlesex  Hospital, 
London,  was  suffocated  by  blood  pouring  down  the  windpipe  from 
an  ulcerated  lingual  artery.  The  lungs  contained,  in  various  situa- 
tions, solid,  dark-red  masses,  precisely  resembling  those  described 
by  pathologists  as  constituting  pulmonary  apoplexy.1  In  such  a 
case  tracheotomy  would,  of  course,  be  unavailing,  except  at  the 
very  commencement  of  the  attack,  before  the  blood  has  had  time 
to  become  impacted  in  the  air-vesicles  of  the  luno-s. 

Violent,  and,  indeed,  fatal  effects  are  occasionally  produced  by 
the  impaction  of  foreign  bodies  in  the  pharynx  and  oesophagus. 
Two  circumstances  may  induce  these  effects,  namely,  mechanical 
occlusion,  and  spasm  of  the  glottis.  The  following  examples  will 
serve  to  illustrate  the  subject: — ■ 

The  celebrated  case  of  Habicot,  detailed  in  the  Memoirs  of  the 
Royal  Academy  of  Surgery  of  France,  is  well  known  to  the  pro- 
fession. A  lad,  aged  fourteen,  having  been  told  that  gold,  when 
swallowed,  was  perfectly  harmless,  attempted  to  dispose  in  this  way 

1  Mayo'a  Outlines  of  Pathology,  p.  500,  London,  1836. 
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of  nine  pistoles,  wrapped  up  in  a  piece  of  cloth,  in  order  to  hide 
them  from  thieves.  The  packet  being  too  large  to  pass  the  oeso- 
phagus, lodged  in  the  narrow  part  of  the  pharynx,  where,  by  its 
pressure  upon  the  windpipe,  it  produced  the  most  intense  distress, 
attended  with  a  sense  of  suffocation,  and  a  livid  and  swollen  state 
of  the  face  and  neck.  Various  attempts  were  made,  but  without 
success,  to  extract  the  packet.  At  length,  perceiving  that  the 
patient  was  on  the  point  of  perishing,  Habicot  resolved  to  perform 
bronchotomy.  The  operation  was  no  sooner  done  than  all  the 
bad  symptoms  vanished  ;  the  breathing  being  immediately  re-esta- 
blished, and  the  countenance  resuming  its  natural  appearance. 
Unable  to  extract  the  pistoles,  Habicot  pushed  them  with  a  leaden 
probe,  into  the  stomach,  from  whence  they  descended  into  the 
bowels,  and  were  discharged,  at  different  times,  from  the  anus.  The 
wound  in  the  trachea  soon  healed,  and  the  patient  happily  re- 
covered.- 

Nicol.  G.  P.  Backers'  mentions  the  case  of  a  young  man  who  was 
instantly  suffocated  by  the  lodgement  of  a  piece  of  meat  in  the 
upper  part  of  the  oesophagus.  Fabricius  Hildanus  refers  to  two 
similar  instances.2  In  the  first,  an  infant  was  strangled  by  the  im- 
paction of  a  piece  of  hard  cake ;  and  in  the  second,  a  man  lost  his 
life  by  a  piece  of  meat  accidentally  arrested  in  the  tube,  just  behind 
the  larynx.  Modern  observation  has  furnished  many  similar 
examples. 

1  Miscell.  Curios. 

2  Cent.  i.  obs.  35 ;  as  quoted  by  Bushe. 


CHAPTER    III. 

PATHOLOGICAL  EFFECTS  OF  FOREIGN  BODIES. 

The  foreign  substance  may  produce  various  changes  in  the  struc- 
tures with  which  it  lies  in  contact,  as  well  as  in  those  in  its  neigh- 
borhood. Occasionally,  though  rarely,  remote  parts  of  the  lungs, 
of  the  trachea,  and  even  of  the  larynx  become  affected,  either 
primarily  or  secondarily,  in  consequence  of  the  relations  thus  in- 
duced. Practically,  these  facts  are  of  great  importance,  and  should 
not  be  overlooked  when  we  are  called  upon  to  investigate  cases  in- 
volving the  presence  of  extraneous  bodies  in  the  air-passages. 

One  of  the  most  common  effects  is  inflammation  of  the  mucous 
membrane,  generally  limited  in  extent,  and  always  attended  with 
congestion  of  the  capillary  vessels.  When  the  foreign  body  is 
bulky,  and  occasions  great  inconvenience,  or  is  retained  for  a  long 
time,  the  morbid  action  becomes  diffused,  and  often  spreads  many 
inches  beyond  the  part  originally  affected.  Under  such  circum- 
stances it  is  not  uncommon  to  observe  patches  of  coagulating 
lymph,  either  alone  or  in  union  with  softening  of  the  mucous  lining. 
In  chronic  cases  the  mucous  membrane  is  apt  to  become  thickened, 
more  or  less  indurated,  and  deeply  congested.  Another  occurrence 
is  ulceration,  which,  however,  is  usually  of  small  extent,  and  is 
generally  limited  to  the  parts  in  immediate  contact  with  the  ex- 
traneous body.  Sometimes,  though  rarely,  the  foreign  substance 
is  partially  surrounded  by  lymph,  which  thus  retains  it  in  its  situa- 
tion. In  a  case  mentioned  by  Mr.  Bullock,  in  the  eighteenth 
volume  of  the  London  Medical  Gazette,  the  lymph  appeared  to  be 
organized,  and  existed  in  such  abundance  as  nearly  to  close  the 
cavity  of  the  upper  portion  of  the  windpipe. 

The  changes  here  enumerated  are  almost  always  accompanied  by 
a  great  increase,  at  first,  of  the  normal  secretion,  and,  subsequentlv, 
by  more  or  less  mucopurulent  matter.  The  quantity  of  these  fluids 
varies  from  a  few  drachms  to  several  ounces  in  the  twenty-four 
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hours,  and  is  generally  in  direct  proportion  to  the  irritation  occa- 
sioned by  the  extraneous  substance.  After  death,  the  bronchial 
tubes  are  sometimes  literally  filled  with  muco-purulent  matter.  The 
secretion  is  usually,  at  first,  thin,  frothy,  and  perfectly  clear ;  but 
by  degrees  it  becomes  thick,  ropy,  and  more  or  less  opaque,  pre- 
cisely as  in  ordinary  bronchial  irritation.  When  it  assumes  a  muco- 
purulent character,  it  is  either  whitish,  or  of  a  yellowish,  greenish, 
drab,  or  brownish  color.  Occasionally  it  is  excessively  fetid, 
especially  when  it  proceeds  from  the  lungs,  in  consequence  of  the 
protracted  retention  of  the  foreign  body. 

When  the  extraneous  substance  is  retained  in  the  bronchial 
tubes,  serious  structural  lesions  are  liable  to  occur  in  the  lungs. 
Of  these  changes  the  most  important,  by  far,  is  inflammation,  which 
sometimes  involves  an  entire  lobe,  or  even  the  whole  of  the  corre- 
sponding organ ;  sometimes,  indeed,  the  mischief  extends  even  to 
the  other  lung,  or  both  lungs  may  suffer  simultaneously,  in  conse- 
quence of  the  bronchial  tubes  being  alternately  occupied  by  the 
intruding  body.  This  fact,  which  is  by  no  means  new,  should 
teach  us  the  absolute  necessity  of  carefully  examining  both  sides 
of  the  chest  in  every  case  involving  a  suspicion  of  the  existence  of 
such  a  substance. 

The  textural  changes  produced  in  the  lungs  by  the  inflammatory 
action  do  not  differ,  in  any  respect,  from  those  accompanying 
ordinary  pneumonia.  At  first,  the  parenchymatous  substance  is 
merely  engorged,  and  preternaturally  humid ;  but  as  the  disease 
advances  it  undergoes  hepatization,  and,  finally,  if  the  action  is 
perpetuated,  it  becomes  infiltrated  with  purulent  matter.  In  some 
cases,  especially  in  those  of  long  standing,  abscesses  form,  and  con- 
tinue to  discharge  for  weeks,  months,  and  even  years. 

In  whatever  manner  these  abscesses  form,  whether  under  the  in- 
fluence of  acute  or  chronic  inflammation,  they  generally  occur  at 
the  seat  of  the  obstruction,  or  in  its  immediate  vicinity.  It  is  only 
in  protracted  instances,  and  then  very  rarely,  that  they  are  found 
at  remote  points.  Their  contents  are  generally  of  an  unhealthy 
character,  being  more  or  less  fetid,  tinged  with  blood,  and  inter- 
mixed with  mucus.  The  pulmonary  tissues  around  them  are 
usually  densely  hepatized,  and  deeply  discolored. 

Sometimes  the  foreign  substance,  especially  when  retained  for  any 
length  of  time,  induces  a  deposit  of  tubercular  matter  in  the  tissues 
immediately  adjoining  it.  A  remarkable  instance  of  this  occurrence 
5 
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fell  under  my  own  observation,  many  years  ago,  in  a  child  nearly 
nine  years  of  age.  About  three  months  before  her  death,  which 
was  caused  by  tubercular  arachnitis,  she  accidentally  inhaled  a  part 
of  a  thread  of  crewel,  such  as  is  used  for  worsted  work,  and  this 
lodged  in  one  of  the  divisions  of  the  left  bronchus,  producing  occa- 
sional attacks  of  cough,  but  no  perceptible  change  in  the  general 
health.  The  intracranial  affection  was  of  short  duration,  and  ap- 
parently entirely  unconnected  with  the  foreign  substance.  On  dis- 
section, the  day  after  death,  the  piece  of  thread  was  found  to  be 
completely  encysted  by  a  layer  of  false  membrane,  in  the  immediate 
vicinity  of  which  there  were  numerous  tubercles,  nearly  all  in 
a  crude  state,  and  varying  in  size  from  a  mustard-seed  to  that  of  a 
currant.  In  a  case  reported  by  Dr.  Andriessen,  in  the  Wochenschrift 
fur  die  Gesammte  Heilkunde,  for  1837,  both  lungs  were  filled  with 
tubercles  and  caverns.  The  patient,  a  lad,  aged  ten  years,  had  in- 
haled a  prune-stone,  which,  although  it  was  ejected  some  time  after- 
wards, caused  death  in  a  little  more  than  three  months  from  the 
time  of  the  accident.  In  a  case  narrated  by  Shrceder  van  der  Kolk,1 
the  left  lung  contained  numerous  tubercles  with  several  vomicae ; 
and  in  the  left  bronchial  tube,  about  an  inch  from  the  trachea,  was 
lodged  a  splinter  of  bone.  The  right  lung  was  similarly  affected, 
but  in  a  much  less  degree.  The  patient  was  a  female,  aged  twenty- 
five  years,  and  the  prominent  symptoms  were  incessant  cough,  pain 
in  the  chest,  anxiety,  hard  and  frequent  pulse,  emaciation,  and 
hectic  fever,  followed  by  death  in  about  three  months. 

(Edema  of  the  larynx  is  sometimes  observed  after  this  accident. 
It  occurred  only  in  one  of  the  cases,  the  particulars  of  which  are 
given  by  Dr.  G.  E.  Morehouse,2  of  Philadelphia,  who  treated  the 
patient,  a  girl,  aged  ten  years.  The  foreign  substance  was  a  piece 
of  almond-shell,  which  had  been  drawn  into  the  larynx,  two  days 
before  the  operation.  As  soon  as  the  oozing  from  the  incision  had 
ceased,  an  examination  was  made  for  the  foreign  body,  when  it  was 
discovered  that  effusion  had  taken  place  in  the  submucous  cellular 
tissue,  almost  obliterating  the  upper  part  of  the  trachea,  and  render- 
ing it  utterly  impracticable  to  pass  an  instrument  through  the  rima 
of  the  glottis,  with  the  hope  of  extracting  the  shell.  As  the  child 
was  much  exhausted,  she  was  put  to  bed  until  the  next  morning, 

1  Observations  Anatomico-Pathologicse.     Amstelodami   1826. 

2  Phila.  Medical  Examiner,  N.  S.,  vol.  vii.  p.  216. 
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when,  upon  dividing  the  thyroid  cartilage,  the  swelling  of  the 
trachea  was  found  to  be  much  diminished,  though  the  vocal  chords 
were  still  apparently  in  as  close  proximity  as  ever.  The  operation 
being  completed,  a  tube  was  introduced  into  the  wound,  and  worn 
until  the  oedema  had  entirely  subsided.  The  child  soon  recovered. 
Doubtless  this  occurrence  is  much  more  frequent  after  this  accident 
than  is  generally  supposed,  or  than  the  facts  hitherto  published 
would  seem  to  indicate. 

Another  effect  occasionally  witnessed  after  this  accident  is  pul- 
monary emphysema ;  a  circumstance  not  at  all  surprising  when  we 
reflect  upon  the  great  obstruction  so  frequently  produced  by  the 
presence  of  the  foreign  body.  The  occurrence  is  probably  much 
more  common  than  the  results  of  post-obit  examinations  would  lead 
us  to  infer.  It  was  noticed,  however,  in  only  a  few  of  the  cases 
analyzed  in  this  work.  It  usually  exists  in  union  with  other  mor- 
bid changes,  and  presents  itself  in  various  degrees.  In  the  case 
observed  by  M.  Lescure,1  the  lungs  were  emphysematous  in  their 
entire  extent,  as  well  as  much  engorged,  but  the  air  had  not  reached 
the  external  surface  of  the  body.  The  patient  was  a  girl,  aged  four 
years,  who  died  at  the  end  of  sixty  hours,  from  the  impaction  of  a 
piece  of  almond-shell  in  the  upper  part  of  the  trachea.  Mr.  W.  P. 
Ormerod2  met  with  an  instance  in  a  girl  four  years  old,  whose  left 
lung  had  been  rendered  emphysematous  over  a  considerable  por- 
tion of  its  outer  surface  from  general  dilatation  of  the  air-cells, 
caused  by  the  presence  of  a  pebble  at  the  bifurcation  of  the  trachea. 
The  lower  portion  of  the  right  lung  was  solidified  and  slightly  in- 
filtrated with  pus.  The  lining  membrane  of  the  windpipe  and 
bronchial  tubes  was  red  and  covered  with  puriform  matter.  The 
foreign  substance  was  of  the  size  of  a  kidney-bean.  In  a  case 
mentioned  by  Mr.  W.  G.  Carpenter,3  the  foreign  substance,  a  piece 
of  ivory,  consisting  of  four  artificial  teeth,  was  retained  for  thirteen 
years,  and  occasioned  the  most  extensive  lesions,  as  emphysema  and 
tubercles  of  the  left  lung,  and  collapse  of  the  right,  with  enormous 
sero-purulent  effusion  into  the  right  thoracic  cavity.  In  the  cele- 
brated case  of  M.  Louis,4  elsewhere  described,  the  emphysema 
affected  the  lungs  and  anterior  mediastinum,  as  well  as  the  neck  on 

1  Me"m.  de  l'Acad.  Royale  de  Chir.  t.  v.  p.  349. 

2  Clinical  Collections  and  Observations  in  Surgery,  p.  179.     London,  1846. 

3  Guy's  Hospital  Reports,  vol.  vii.  p.  353.     London,  1842. 

4  Second  Memoir  on  Broncliotomy. 
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each  side  of  the  clavicle.  The  patient,  a  girl  seven  years  of  age, 
died  at  the  end  of  three  days  from  the  inhalation  of  a  kidney-bean, 
lodged  in  the  trachea. 

The  bronchial  lymphatic  ganglions  are  also  liable  to  suffer  in  these 
affections.  The  most  common  alterations  are  enlargement,  preter- 
natural vascularity,  and  softening  of  their  substance.  The  occur- 
rence of  suppuration  is  infrequent. 

The  morbid  action  sometimes  extends  to  the  pleura,  leading  to 
effusion  of  serum  and  lymph,  and  also  occasionally,  to  the  forma- 
tion of  pus.  These  occurrences,  which  are  not  surprising  when  we 
reflect  upon  the  nature  of  the  accident  which  gives  rise  to  them, 
were  met  with  in  a  number  of  the  cases  detailed  in  this  work.  In 
one,  that  of  a  little  child,  under  the  care  of  Mr.  Bullock,  of  Eng- 
land, the  right  thoracic  cavity  contained  upwards  of  a  pint  of  turbid 
serum,  intermixed  with  flakes  of  lymph.  A  false  membrane  existed 
on  the  lower  part  of  the  right  pulmonary  pleura.  The  child  was 
six  years  of  age ;  and  eight  weeks  elapsed  before  she  died  from  the 
effects  of  the  retention  of  the  foreign  body.  In  a  case  mentioned 
by  Lescure,  the  right  cavity  of  the  chest  was  filled  with  pus,  and 
the  corresponding  lung  was  almost  completely  destroyed.  The 
foreign  substance,  a  louis  d'or,  had  been  retained  five  years  and  a 
half.  Mr.  W.  G.  Carpenter,  of  London,  gives  an  instance  where, 
death  taking  place  at  the  end  of  thirteen  years,  the  cavity  of  the 
chest  contained  a  large  quantity  of  fetid  gas  and  five  pints  of  sero- 
purulent  fluid.  The  man  had  been  seized  with  acute  pleurisy  a  few 
days  before  death,  in  consequence,  apparently,  of  the  irritation  pro- 
duced by  the  foreign  body,  a  piece  of  ivory,  consisting  of  four  arti- 
ficial teeth,  which  had  escaped  into  the  thoracic  cavity,  and  thus 
induced  the  fatal  mischief. 

In  the  case  of  a  young  man,  mentioned  by  Morton,1  the  cavity 
of  the  pleura  contained  not  less  than  six  pints  of  purulent  matter. 
He  had  several  months  previously  inhaled  three  nails,  which  were 
found  in  the  midst  of  an  abscess  in  the  substance  of  the  lungs  a 
little  below  the  division  of  the  bronchial  tubes.  The  suffering  had 
been  so  slight  for  some  time  after  the  accident  that  the  man  was 
able  to  pursue  his  ordinary  business,  and  to  enter  into  the  matri- 
monial state.  On  the  night  after  the  marriage,  however,  he  became 
alarmingly  ill,  and  at  the  end  of  five  weeks  he  expired  from  the 
effects  of  pulmonic  disease,  accompanied  by  hectic  fever. 

1  Phthisiologia,  lib.  iii.  cap.  vi.  p.  143.     London,  1689. 
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Extensive  adhesions  occasionally  form,  as  a  result  of  the  inflam- 
mation produced  by  the  presence  of  the  foreign  substance  between 
the  opposite  sides  of  the  pleura ;  and  now  and  then  thick  layers  of 
false  membrane  are  seen.  In  several  of  the  cases  herein  mentioned, 
these  appearances  were  very  conspicuous,  and  induced  the  belief 
that  the  lymph  had  been  poured  out  a  long  time  previously  to 
death. 

The  morbid  deposits,  above  described,  are  most  apt  to  form,  and 
to  exist  in  greatest  quantity,  in  those  cases  in  which  the  foreign 
substance  is  situated  near  the  surface  of  the  lung,  or  when  it  has 
accidentally  fallen,  by  ulcerative  action,  into  the  pleuritic  cavity. 
Sometimes  they  take  place  soon  after  the  accident,  while  at  other 
times  they  occur  only  a  few  days  before  death. 

It  is  a  singular  fact  that  the  pathological  changes  now  enumer- 
ated may  all  occur,  to  a  greater  or  less  extent,  in  cases  where  the 
obstruction  is  seated,  not  in  the  lungs  or  bronchial  tubes,  but  in  the 
larynx  or  upper  portion  of  the  trachea.  In  Mr.  Bullock's  case, 
above  referred  to,  the  foreign  body  lay  partly  within  the  cricoid 
cartilage,  and  partly  within  the  trachea;  and  yet  the  lungs,  espe- 
cially the  right,  were  highly  inflamed,  hepatized,  and  infiltrated  with 
pus ;  the  air-tubes  were  loaded  with  muco-purulent  fluid;  the  bron- 
chial ganglions  were  enlarged  and  suppurating,  and  the  right  cavity 
of  the  pleura  contained  a  pint  of  turbid  serum.1 

In  a  few  instances  the  heart  and  pericardium  have  been  found  in- 
flamed, but  whether  from  an  extension  of  the  morbid  action  from 
the  respiratory  organs,  or  from  embarrassment  induced  in  the  pul- 
monary and  cardiac  circulation,  is  a  circumstance  which  it  would  be 
difficult,  if  not  impossible,  to  determine.  Possibly,  both  these  causes 
may  exert  a  prejudicial  influence  iu  this  way.  In  a  case  mentioned 
by  Mr.  Solly,  of  London,  a  large  abscess  had  formed  in  the  medias- 
tinum, in  connection  with  pericarditis.  The  patient,  who  had  in- 
haled a  pebble,  died  several  weeks  after  the  accident,  after  having 
had  several  severe  attacks  of  bronchitis.2 

In  a  case  recorded  by  the  late  Mr.  Herbert  Mayo,3  of  London, 
and  elsewhere  alluded  to,  the  liver  was  seriously  implicated.  It 
occurred  in  a  lad,  aged  twelve  years,  in  consequence  of  the  inhala- 
tion of  an  ear  of  rye,  which  caused  pulmonary  irritation  and  hectic 

1  London  Medico-Chir.  Trans,  vol.  xxiii.  p.  119. 

2  London  Lancet,  vol.  i.  p.  480.     London,  1849. 

3  Outlines  of  Pathology,  p.  506.     London,  1836. 
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fever,  with  the  most  fetid  expectoration.  The  boy  gradually  sunk ; 
and,  on  dissection,  the  extraneous  body  was  discovered  in  an  abscess, 
which  was  common  to  the  lung  and  liver,  the  latter  of  which  had 
become  involved  by  an  extension  of  the  morbid  action  across  the 
diaphragm. 

Finally,  when  abscesses  form  after  this  accident,  whether  as  a 
consequence  of  simple  pneumonia,  or  of  the  softening  of  tubercular 
deposits,  the  matter  is  either  retained,  or,  as  more  generally  happens, 
it  passes  into  the  bronchial  tubes,  whence  it  is  afterwards  discharged 
by  coughing  or  expectoration.  Occasionally,  as  in  several  of  the 
cases  mentioned  in  the  present  treatise,  it  points  externally  at  one  of 
the  intercostal  spaces,  where  it  sometimes  forms  an  opening  through 
which  the  foreign  body,  which  induced  the  mischief,  ultimately 
escapes.  In  a  most  interesting  and  instructive  case,  recently  com- 
municated to  me  by  Dr.  John  L.  Atlee,  of  Lancaster,  Pennsylvania, 
a  large  abscess,  situated  in  the  left  lung,  was  ruptured  during  the 
attempts  which  were  made  to  extract  the  foreign  body,  a  piece  of  the 
kernel  of  a  hickory-nut,  which  was  ejected  along  with  the  purulent 
fluid.  The  patient,  a  boy,  five  years  old,  soon  recovered  from  the 
accident,  which  had  occurred  ten  weeks  and  a  half  before  he  was 
tracheotomized. 


CHAPTER    IV 


SYMPTOMS  OF  FOREIGN  BODIES. 


The  symptoms  which,  follow  and  accompany  this  accident,  may 
be  divided  into  those  which  take  place  at  the  moment  of  the  intro- 
duction of  the  foreign  body,  and  into  those  which  arise  in  conse- 
quence of  its  sojourn  in  the  air-passages.  This  distinction,  although 
recognized  by  most  writers,  has  not,  it  seems  to  me,  received  the 
consideration  to  which  its  importance,  practically  speaking,  entitles 
it.  It  will  be  my  object,  in  the  succeeding  remarks,  to  place  the 
subject,  if  possible,  in  its  true  light. 

The  moment  a  foreign  substance,  however  small,  touches  the 
windpipe,  it  is  sure  to  excite  severe  distress  and  coughing,  on 
account  of  the  spasmodic  action  of  the  muscles  of  the  larynx.  We 
have  a  familiar  illustration  of  this  in  the  suffering  which  occurs 
when  a  drop  of  water,  a  crum  of  bread,  or  a  particle  of  salt  acci- 
dentally slips  into  the  glottis.  Instantly  Ihe  most  violent  distress 
is  excited,  which  generally  continues  until  the  intruder  is  dislodged 
from  a  situation  which  Nature  never  intended  it  to  occupy,  and 
where  it  could  not  remain  long  without  causing  serious  structural 
mischief.  But  these  symptoms  are,  in  general,  slight  and  transient 
compared  with  those  that  attend  the  intromission  of  a  foreign  body, 
properly  so  called.  In  the  latter  case  the  patient  is  usually  in  immi- 
nent danger  of  suffocation,  and  he  may,  indeed,  regard  himself  as 
being  very  fortunate  if  he  escapes  with  his  life.  Cases  without 
number  might  be  cited,  were  it  deemed  necessary,  to  confirm  the 
truth  of  this  remark.  In  the  great  majority  of  instances,  the  patient 
is  seized  with  a  feeling  of  annihilation ;  he  gasps  for  breath,  looks 
wildly  around  him,  coughs  violently,  and  almost  loses  his  conscious- 
ness. His  countenance  immediately  becomes  livid,  the  eyes  pro- 
trude from  their  sockets,  the  body  is  contorted  in  every  possible 
manner,  and  froth,  and,  sometimes,  even  blood  issue  from  the 
mouth   and  nose.     Sometimes   he   grasps  his  throat,  and   utters 
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the  most  distressing  cries.  The  heart's  action  is  greatly  disturbed, 
and  not  unfrequently  the  individual  falls  down  in  a  state  of  insensi- 
bility, unable  to  execute  a  single  voluntary  function.  In  short,  he 
is  like  one  who  has  been  choked  by  the  hand,  or  by  the  rope  of  the 
executioner.  Sometimes  a  disposition  to  vomit,  or  actual  vomiting, 
occurs  immediately  after  the  accident,  especially  if  it  take  place 
soon  after  a  hearty  meal.  The  relief  occasionally  experienced  from 
this  source  is  very  great.  In  some  instances,  again,  there  is  an  in- 
voluntary discharge  of  feces  and  even  of  urine. 

Several  instances  are  mentioned  in  which  the  patients  threw  up 
a  considerable  quantity  of  pure  blood  during  the  violent  coughing 
immediately  consequent  upon  the  accident.  This  occurred  in  a 
case  observed  by  Mr.  Cock,  of  London,  in  which  a  sixpence  slipped 
down  the  throat,  and  at  first  lodged  in  the  larynx,  but  afterwards 
fell  into  the  trachea.  Violent  coughing,  with  the  most  distressing 
sense  of  suffocation,  instantly  took  place,  and  during  the  paroxysm 
the  patient  threw  up  a  quantity  of  blood. 

The  duration  of  the  first  paroxysms  varies  from  a  few  seconds  to 
several  minutes,  or,  in  severe  cases,  as  when  the  foreign  body  is 
arrested  in  the  larynx,  even  to  several  hours.  With  the  restoration 
of  the  respiration,  the  features  resume  their  natural  appearance,  and 
the  patient  recovers  his  consciousness  and  power  of  speech.  The 
voice,  however,  frequently  remains  somewhat  altered,  the  breathing 
is  more  or  less  embarrassed,  and  the  individual  is  harassed  with 
frequent  paroxysms  of  coughing,  attended  often  with  a  recurrence 
of  all,  or  nearly  all,  the  original  symptoms.  Thus  the  case  may 
progress  for  an  indefinite  period,  until  the  foreign  body  is  expelled, 
or  until  it  produces  death  by  functional  or  organic  disease  of  the 
air-passages. 

The  calm  which  ensues  after  the  first  paroxysms  have  passed 
away  varies  very  much  in  its  duration.  Occasionally  it  lasts  for 
many  hours,  or,  perhaps,  even  a  whole  day  and  night ;  but  gene- 
rally it  is  comparatively  short,  not  exceeding  fifteen,  twenty,  or 
thirty  minutes.  The  paroxysm  then  recurs,  and  after  having  con- 
tinued a  few  seconds,  probably  with  great  violence,  the  parts  be- 
come again  tranquil,  only,  however,  to  be  again  excited  into  action 
by  the  irritation  of  the  extraneous  substance. 

Should  the  obstruction  be  kept  up,  even  if  it  be  only  for  a  few 
days,  the  patient  will  be  in  twofold  danger ;  for  he  will  not  only  be 
liable  to  be  suffocated  at  any  moment  by  the  foreign  body  passing 
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up  into  the  larynx,  during  a  paroxysm  of  coughing,  but  the  proba- 
bility is  that  the  lungs  will  resent  its  presence  by  taking  on  inflam- 
mation, which  no  skill,  however  well  directed,  can  always  effectually 
arrest.  The  symptoms  denotive  of  these  secondary  affections  are 
liable  to  much  diversity,  and  it  is,  therefore,  necessary  that  they 
should  be  examined  somewhat  in  detail ;  otherwise  it  will  be  impos- 
sible to  appreciate  their  due  practical  import.  The  most  prominent 
and  important  of  these  symptoms  are  cough,  an  altered  state  of  the 
voice,  expectoration  of  different  kinds  of  fluids,  pain  in  the  larynx, 
trachea,  and  chest,  chauges  in  the  respiration,  as  evinced  by  auscul- 
tation and  percussion,  emphysema,  inability  to  lie  in  certain  pos- 
tures, and  impairment  of  the  general  health. 

1.  Absence  of  Symptoms. — The  symptoms  just  enumerated  do  not 
come  on  with  any  regularity ;  and  cases  occasionally  occur  in  which 
their  appearance  is  postponed  for  an  unusually  long  period.  The 
foreign  body,  under  such  circumstances,  seems  to  be  in  a  state  of 
latency,  causing  little  or  no  inconvenience  by  its  contact  with  the 
living  tissues,  which  do  not,  consequently,  resent  its  intrusion  by 
taking  on  disease.  The  length  of  time  during  which  the  sojourn  of 
such  a  substance  may  continue  without  the  supervention  of  serious 
symptoms,  is  strikingly  illustrated  by  several  of  the  cases  narrated 
in  the  present  work.  Louis,1  for  example,  gives  an  instance  in 
which,  after  the  first  few  minutes,  the  patient  did  not  experience  a 
bad  symptom  for  an  entire  year.  At  the  end  of  that  time  he 
coughed  up  a  cherry-stone,  followed  by  such  a  copious  expectora- 
tion that  he  died  exhausted  in  three  days.  In  a  case  mentioned  by 
Dr.  Struthers,  of  Scotland,2  the  only  symptom,  for  three  months, 
of  there  being  anything  amiss  in  the  chest  was  the  occasional  occur- 
rence of  a  slight  cough  and  wheezing,  resulting,  most  probably, 
from  simple  irritation  of  the  mucous  membrane,  and  from  the  sub- 
stance becoming  loose  in  the  air-passages.  At  the  distance  even  of 
fifteen  months,  so  slight  was  the  disturbance  of  the  respiration,  and 
so  equivocal  the  evidence  of  the  existence  of  an  extraneous  body, 
that  several  surgeons,  among  others  Sir  Benjamin  C.  Brodie,  ex- 
pressed the  opinion  that  the  case  was  one  altogether  of  chronic 
cough,  from  which  recovery  might  soon  take  place.     It  was  not 

1  Memoir  on  Bronchotomy,  in  Memoirs  of  the  Royal  Academy  of  Surgery,  trans- 
lated by  Ottley,  p.  277,  London,  1848. 

2  Dublin  Medical  Tress,  Nov.  1852. 
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until  a  month  after  the  man  had  left  London,  and  sixteen  months 
after  the  accident,  that  the  sputa  became  bloody  and  fetid,  indicat- 
ing that  the  disorganizing  process  had  commenced  in  the  lungs. 

M.  Eenauldin  met  with  a  curious  case  in  which  a  fragment  of  a 
nail  was  found  in  the  lung,  and  yet  no  symptoms  denotive  of  its 
presence  had  existed  during  life.1 

Dr.  D.  F.  Condie,  of  Philadelphia,  author  of  the  learned  and 
excellent  Treatise  on  the  Diseases  of  Children,2  mentions  an  instance 
where,  upon  dissection,  a  small  glass  ball,  of  the  size  of  a  large 
bead,  was  discovered  deep  in  the  right  bronchus,  the  presence  of 
which  had  not  been  suspected  during  life,  owing  to  all  absence  of 
the  symptoms  which  usually  denote  the  existence  of  foreign  bodies 
in  the  air-tubes.  After  the  first  day,  there  was  a  complete  inter- 
mission of  the  dyspnoea,  spasmodic  cough,  and  every  other  pheno- 
menont  the  child  continuing  nearly  a  week  free  from  all  disease, 
except  an  occasional  hoarseness  and  a  short  hacking  cough.  Gradu- 
ally, however,  pneumonia  came  on,  and  terminated  fatally  in  five 
days.  Upon  inquiry,  subsequent  to  the  autopsy,  it  was  ascertained 
that  the  bead,  found  in  the  right  bronchus,  had  been  given  to  the 
child  to  amuse  him,  on  the  day  he  was  first  attacked,  and  had  been 
missed  from  that  period. 

A  child  was  brought  to  Mons.  Guersant,3  of  Paris,  fourteen  days 
after  having  inhaled  a  kidney-bean ;  the  symptoms  of  suffocation 
occurred  at  intervals  only,  and  for  a  few  days  the  case  was  sub- 
jected to  medical  treatment  merely  in  the  belief  that  there  was  no 
foreign  body  in  the  air-passages.  The  operation  was  not  performed 
until  the  eighteenth  day  after  the  accident.  As  soon  as  the  trachea 
was  opened,  the  beau  appeared  at  the  wound,  and  was  immediately 
extracted.     Complete  recovery  was  the  result. 

An  instance  similar  to  the  preceding  occurred,  some  years  ago, 
in  the  practice  of  Dr.  Kreider,  of  Ohio.  The  patient,  a  child,  had 
swallowed  a  grain  of  corn.  The  symptoms  were  those  merely  of 
laryngeal  irritation,  and  no  one  had  suspected  the  existence  of  the 
foreign  body  until  three  weeks  after  the  accident.  Tracheotomy 
was  immediately  performed,  and  was  followed  by  prompt  recovery.4 

1  American  Journal  of  the  Medical  Sciences,  N.  S.  vol.  i.  p.  231. 

2  Third  edition,  p.  366,  1850. 

3  Provincial  Medical  Journal,  April  16,  1842 ;  Philad.  Med.  Examiner   N   S   vol   i 
p.  463,  1842. 

4  Dr.  Drake,  in  Western  Journ.  of  Med.  and  Surgery,  vol.  iv. 
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In  a  case  narrated  by  Koyer  Collard,1  a  French  Physician,  the 
foreign  body  appears  to  have  lain  in  a  state  of  latency  for  a  long 
period.  The  patient,  a  lunatic  at  Charenton,  in  eating  a  mutton- 
chop,  accidentally  drew  into  his  windpipe  a  piece  of  bone,  which 
remained  in  the  parts  without  producing  any  severe  symptoms,  or 
even  inconvenience,  for  six  years.  At  the  end  of  this  time  the  man 
died,  without,  however,  any  apparent  pectoral  disease.  On  dissec- 
tion, the  bone  was  found  impacted  in  the  left  bronchus ;  but  the 
structures  around  exhibited  no  morbid  alterations.  Another  case, 
likewise  that  of  a  maniac,  is  given  by  the  same  author,  in  which  a 
nail,  an  inch  and  a  half  long,  with  a  large  head,  was  retained  in  the 
air-passages  for,  as  was  supposed,  two  or  three  years,  without  the 
occurrence  of  any  pulmonary  symptoms.  The  patient,  however, 
sunk  at  last,  after  an  illness  of  a  fortnight,  under  hectic  fever, 
cough,  and  copious  expectoration.  The  nail  was  discovered  in  the 
left  bronchus,  very  much  oxidized  and  covered  with  animal  matter; 
the  mucous  membrane  around  was  thickened,  and  the  lung  was 
filled  with  tubercles,  most  of  them  in  a  softened  state. 

2.  Cough.— The  character  of  the  cough  is  usually  spasmodic, 
that  is,  sudden,  short,  and  uncontrollable,  lasting  from  a  few  seconds 
to  several  minutes,  half  an  hour,  an  hour,  or  even  several  hours. 
Sometimes,  although  protracted,  it  is  comparatively  mild,  while  at 
other  times  it  is  so  severe  as  to  be  attended  with  great  exhaustion. 
During  the  existence  of  the  cough  the  patient  frequently  ex- 
periences a  sense  of  tickling  in  the  throat  with  more  or  less  soreness 
and  even  pain  in  the  respiratory  tubes  and  at  the  top  of  the 
sternum ;  the  countenance  becomes  suffused  and  frequently  even 
livid ;  and  the  brain  is  oppressed  by  a  determination  of  blood.  In 
violent  and  protracted  efforts  of  this  kind  there  is  sometimes  a  dis- 
charge of  blood  from  the  nose  and  mouth. 

The  sound  produced  by  coughing  is  sometimes  very  peculiar.  In 
a  case  reported  by  Mr.  Luke,2  of  London,  it  resembled  the  sudden 
and  violent  click  of  a  valve,  and  gave  one  the  idea  of  a  large 
globule  of  mucus  being  very  suddenly  stopped  in  its  progress 
upwards  by  the  closure  of  the  rima  of  the  glottis.  It  was  attended, 
as  the  patient,  a  boy  aged  nine  years,  stated,  by  a  feeling  of  suffoca- 
tion, and  was  always  heard  in  the  direction  of  the  larynx.    The 

1  Nouvelle  Bibliotheque  M<*dicale,  1. 1,  pp.  196-200;  Feb.  1826. 

2  London  Medical  Gazette,  vol.  xxii.  p.  296. 
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sound  remained  until  the  expulsion  of  the  stone,  and  was  re- 
markably loud  and  distinct  during  the  coughing  which  succeeded 
the  opening  of  the  trachea.  In  a  case  narrated  by  Dr.  Jewett,  of 
St.  Johnsbury,1  Vermont,  the  cough,  for  a  short  time,  resembled 
the  barking  of  a  fox.  It  should  be  observed,  however,  that  this 
peculiarity  was  not  noticed  until  nearly  a  month  after  tracheotomy 
had  been  performed. 

Sometimes  the  cough  is  of  a  croupish  character.  This  was  the  case 
in  a  considerable  number  of  instances  cited  in  this  work.  When 
this  peculiarity  is  present,  it  may  be  very  difficult  to  ascertain  the 
true  nature  of  the  affection,  or  to  determine  whether  the  symptoms 
really  depend  upon  croup  or  upon  the  existence  of  a  foreign  body. 

The  cough,  after  having  existed  for  a  short  time,  may  disappear, 
and  never  recur.  Mr.  Cassar  Hawkins,2  of  London,  met  with  such 
a  case  in  a  girl,  aged  twelve  years,  who,  while  taking  some  soup, 
inhaled  a  piece  of  mutton-bone.  Violent  coughing  with  vomiting 
immediately  supervened,  but  these  symptoms  lasted  only  a  short 
time,  and  never  returned,  leaving  the  patient  with  a  noise  in  breath- 
ing, and  a  fixed  pain  beneath  the  cricoid  cartilage.  Tracheotomy 
was  performed  on  the  day  after  the  accident,  and  the  offending  body 
extracted  with  a  pair  of  forceps  from  the  lower  part  of  the  larynx. 

The  cough  is  occasionally  influenced  by  the  patient's  posture. 
Thus,  he  may  be  perfectly  free  while  sitting  up,  or  lying  down,  but 
the  moment  he  rises,  or  moves  his  body,  he  may  be  seized  with 
a  violent  paroxysm.  In  a  case  recorded  by  Mr.  Gilroy,3  of  a 
woman,  forty  years  of  age,  who  was  suffering  under  pulmonary 
disease,  caused  by  the  lodgement  of  a  chicken-bone  in  one  of  the 
bronchial  tubes,  this  phenomenon  existed  in  a  very  striking  degree. 
As  long  as  she  remained  perfectly  quiet,  with  her  shoulders  de- 
pressed, she  was  free  from  cough ;  but  as  soon  as  she  raised  herself 
in  the  least,  or  turned  on  either  side,  a  violent  attack  came  on,  which 
she  could  always  excite  at  pleasure,  by  placing  herself  in  the  first- 
mentioned  position. 

3.  State  of  the  Voice. — The  voice  is  variously  affected.  In  most 
instances  it  is  natural,  or  so  nearly  in  that  condition  as  to  render  it 
difficult,  if  not  impossible,  to  detect  the  change.    Occasionally,  how- 

1  Boston  Medical  and  Surgical  Journal,  vol.  xvi.  p.  90,  1836. 

2  London  Lancet,  vol.  i.  p.  801,  1839-40. 

*  Edinburgh  Medical  and  Surgical  Journal,  vol.  35,  p.  294. 
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ever,  it  is  altered  in  a  very  remarkable  manner,  both  as  it  respects 
its  quality  and  capacity.  Sometimes  it  is  croupy,  or  hoarse  and  low, 
while  at  other  times  it  is  sharp  and  sibilant.  Cases  occur  in  which, 
in  consequence  of  the  morbid  action  produced  by  the  foreign  body, 
it  sounds  as  if  it  were  cracked,  or  broken.  Sometimes,  again,  it  is 
reduced  to  a  mere  whisper ;  and  now  and  then,  but  this  is  rare,  it  is 
entirely  extinct,  as  in  the  instance  mentioned  by  Dr.  C.  Bannister,1 
of  Phelps,  New  York.  In  this  case  a  child,  aged  two  years  and  a 
half,  had  inhaled  a  piece  of  brass  metal,  which  gave  rise  to  a  total 
loss  of  voice,  which  continued  for  six  weeks,  but  promptly  disap- 
peared after  the  expulsion  of  the  foreign  substance. 

Loss  of  voice,  either  wholly  or  in  part,  is  most  apt  to  take  place 
when  the  foreign  body  is  lodged  within  the  larynx  or  the  superior 
portion  of  the  trachea.  The  following  cases  are  examples  of  this 
occurrence. 

Dr.  O'Reilly,2  of  New  York,  performed  laryngotomy  upon  a  man, 
aged  thirty,  on  account  of  a  sixpence  impacted  in  the  left  ventricle. 
Loss  of  voice  existed  from  the  moment  of  the  accident  until  the 
expulsion  of  the  coin  at  the  end  of  the  twenty-sixth  day,  when  it 
instantly  returned,  the  patient  loudly  exclaiming:  "I  have  swallowed 
it."  Dr.  Mussey,3  of  Cincinnati,  met  with  an  instance  in  a  youth  of 
fifteen,  who  could  not  speak  above  a  whisper  after  the  accident. 
The  larynx  was  freely  opened,  and  the  foreign  substance,  a  cockle- 
bur,  extracted  from  the  sinus  of  Morgagni ;  but  the  voice  remained 
absent  until  the  twenty-first  day  after,  when  it  suddenly  returned 
while  the  lad  was  scolding  his  servant. 

Alterations  of  the  voice,  of  whatever  nature,  degree,  or  extent, 
may  happen  immediately  after  the  accident,  or  they  may  not  appear 
until  after  the  lapse  of  some  time,  that  is,  not  until  the  foreign  body 
has  had  time  to  cause  irritation  in  the  vocal  chords.  Sometimes  the 
power  of  speech  is  temporarily  lost,  and  then  returns,  either  sud- 
denly or  gradually,  without  any  assignable  cause. 

4.  Flapping  Noise.— In  a  case  related  by  the  younger  Mr.  Travers,4 
of  London,  of  a  girl  aged  six  years,  who  had  inhaled  a  cherry-stone, 
some  of  the  attendants  stated  that  the  foreign  body,  in  its  ascent 
and  descent  along  the  trachea,  made  a  distinct  flapping  or  rattling 

1  Boston  Med.  and  Surg.  Journal,  vol.  xxxvi.  p.  142. 

2  Reese's  New  York  Medical  Gazette,  vol.  iii.  p.  224. 

8  Transactions  of  the  Amer.  Med.  Association,  vol.  iii.  p.  362. 
*  London  Medico-Cliir.  Trans.,  vol.  xxiii.  p.  114. 
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noise,  likened,  on  one  occasion,  to  the  sound  of  a  stone  shaken 
violently  in  an  earthen  jar.     Mr.  Travers,  in  commenting  upon  this 
circumstance,  very  justly  observes,  without  seeking  to  deny  its 
validity,  that  such  sounds  are  often  delusive,  and  that  all  the  evi- 
dence in  the  present  instance  was  opposed  to  the  belief  that  the 
substance  was  able  to  move  to  and  fro  in  the  windpipe.     The  case, 
however,  seems  to  derive  confirmation  from  one  of  croup,  alluded 
to  by  this  gentleman,  and  narrated  by  Dr.  Farre,  in  the  third  volume 
of  the  Medico- Chirurgical   Transactions  of  London,   in  which  the 
mother  distinctly  recognized  a  "flip-flap"  noise  at  every  respiration. 
It  seemed  to  her  as  if  something  was  raised  in  the  trachea  every 
time  the  child  breathed.     Might  this  not  have  been  a  piece  of  false 
membrane,  partially  detached,  and  playing  about  in  the  tube  ?     Mr. 
Bransby  B.  Cooper,1  asserts  that  there  is  almost  always  in  these 
accidents  a  flapping  noise  over  the  cricoid  cartilage,  discernible  by 
placiug  the  ear  upon  that  structure,  and  produced  by  the  foreign 
substance  striking  against  the  rima  of  the  glottis.     He  gives  only 
one  case,  however,  in  which  this  peculiarity  really  existed,  and 
hence  I  am  inclined  to  regard  the  statement  as  purely  conjectural. 
5.  Expectoration. — Much  difference  is  observed  in  the  character 
and  quantity  of  the  expectoration  in  this  accident,  depending  very 
much  upon  the  nature  of  the  foreign  body,  its  situation  in  the 
air-passages,  and,  above  all,  upon  the  period  of  its  sojourn.     Under 
ordinary  circumstances,  the  fluid  is  of  a  thin,  sero-mucous  appear- 
ance, and  varies  in  quantity  from  a  few  drachms  to  several  ounces 
in  the  twenty-four  hours,  according  to  the  frequency  and  violence 
of  the  cough,  and  the  amount  of  irritation  of  the  lining  membrane. 
Not  unfrequently  the  discharge  is  very  thick  and  ropy,  more  or  less 
opaque,  and  remarkably  abundant.     In  protracted  cases,  it  is  gene- 
rally muco-purulent;  and  sometimes  it  appears  to  consist  almost 
entirely  of  pure  pus.     Occasionally  it  is  tinged  with  blood,  or  of 
a  dirty  rust-colored  aspect. 

When  cavities  form  around  the  foreign  body,  whether  in  con- 
sequence of  suppuration,  gangrene,  or  the  softening  of  tuber- 
cular matter,  the  expectoration  may  be  almost  insupportably  offen- 
sive. In  a  case  related  by  Dr.  Struthers,  of  Scotland,  of  a  man, 
aged  twenty-one,  who  died  of  gangrenous  abscesses  of  the  right 
lung,  four  years  and  a  half  after  having  inhaled  a  piece  of  bone, 

1  Lectures  on  Surgery,  p.  351.     Pbila.,  1852. 
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the  fetor  was  so  great  that  he  was  compelled  to  abandon  his  busi- 
ness, for  which  he  was  otherwise  well  qualified.  I  am  not  inclined 
to  place  much  diagnostic  value  upon  this  occurrence,  since  it  may 
be  produced  by  various  other  causes ;  but  it  is  proper  to  observe 
that  the  late  Mr.  Liston  thought  he  could  thus  detect  the  presence 
of  a  foreign  substance.  I  shall  have  occasion  to  revert  to  this  sub- 
ject under  another  head. 

When  the  expectoration  is  very  profuse  and  of  a  purulent  cha- 
racter, it  is  very  apt  to  lead  to  rapid  emaciation  and  exhaustion,  the 
symptoms  being  such  as  usually  attend  pulmonary  phthisis.  Never- 
theless, it  is  surprising  how  long  some  individuals  will  live  under 
such  circumstances.  In  some  of  the  cases  described  in  this  treatise, 
life  was  prolonged  for  a  number  of  years.  In  one  of  my  own  cases 
the  patient  survived  nearly  twelve  months,  although  he  was  inces- 
santly harassed  by  cough  and  night-sweats,  and  expectorated  daily 
from  a  pint  and  a  half  to  a  quart  of  thick,  fetid  matter. 

6.  Discharge  of  Blood. — Sometimes  the  patient  throws  up  blood, 
usually  mixed  with  frothy  mucus,  but  occasionally  quite  pure,  and 
of  a  florid,  dark,  or  purple  color.  The  quantity  is  usually  very 
small,  not  exceeding  a  few  drachms ;  now  and  then,  however,  it 
amounts  to  several  ounces,  and  when  this  is  the  case,  it  is  always  a 
source  of  serious  alarm  to  the  patient.  The  hemoptysis  may  occur 
immediately  after  the  introduction  of  the  foreign  substance,  as  hap- 
pened in  several  of  the  cases  recorded  in  this  monograph ;  or  it  may 
not  take  place  until  some  hours,  days,  weeks,  months,  or  even  years 
after ;  in  fact,  not  until  serious  structural  changes  have  taken  place 
in  the  lungs,  in  consequence  of  the  irritation  set  up  by  the  extrane- 
ous body.  When  sudden  and  copious,  the  blood  may  proceed  from 
the  rupture  of  a  tolerably  large  vessel ;  but  most  generally  it  may 
be  supposed  to  be  the  result  of  a  process  of  exhalation,  or  of  the 
rough  contact  of  the  intruding  substance,  as  it  is  impelled  against 
the  inflamed  mucous  membrane  of  the  air-passages  during  severe 
paroxysms  of  coughing.  However  induced,  it  is  a  phenomenon  of 
little  importance,  as  it  does  not  indicate  any  particular  danger.  In 
none  of  the  cases  detailed  in  this  work  was  it  a  cause  of  death,  or 
even  of  much  prostration. 

Mr.  John  Howship,  in  his  Practical  Observations  in  Surgery,  re- 
cords the  instance  of  a  man,  aged  sixty-five,  who  labored  constantly, 
from  the  beginning  of  the  accident  up  to  the  time  of  the  ejection  of 
the  foreign  body,  a  period  of  nearly  four  months,  under  spitting  of 
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blood  and  hemoptysis.  In  a  case  mentioned  by  Mr.  South,1  of  Lon- 
don, as  having  occurred  in  the  practice  of  Mr.  Sutton,  of  Green- 
wich, the  patient  had  frequent  attacks  of  hemoptysis  for  more  than 
a  twelvemonth,  from  each  of  which,  however,  he  rapidly  recovered. 
The  foreign  body  was  a  lathe  nail,  which  was  finally  ejected  in  a 
violent  fit  of  coughing,  but  death  occurred  some  years  after  from 
disease  of  the  lungs.  Dr.  Struthers,2  of  Scotland,  gives  an  instance 
in  which  the  loss  of  blood  occasionally  amounted  to  half  a  pint  at 
a  time.  It  continued  for  several  years,  and  was  conjoined  with 
bloody  expectoration. 

It  is  not  improbable  that  the  nature  of  the  foreign  body  may 
exert  some  influence  upon  the  production  and  maintenance  of  the 
hemorrhage  in  these  accidents.  It  is  worthy  of  remark  that  in  the 
cases  observed  by  Howship  and  Sutton,  the  extraneous  substances 
were  iron  nails.  In  that  of  Dr.  Struthers,  in  which  the  loss  of 
blood  was  frequent  and  copious,  and  continued  for  several  years, 
•  the  foreign  body  was  a  small  piece  of  bone,  of  an  irregularly  elon- 
gated form,  with  several  sharp  spicula. 

7.  Pain. — The  next  symptom  to  be  noticed  is  the  pain  which 
attends  this  accident.  This  also,  as  a  matter  of  course,  is  subject  to 
much  diversity,  depending  upon  various  circumstances,  some  of 
which  it  is  not  always  possible  to  appreciate. 

It  is  worthy  of  remark  that  pain  does  not  always  follow  the  in- 
troduction and  lodgement  of  a  foreign  body  in  the  air-passages, 
and  that,  when  present,  it  varies  much  in  degree  as  well  as  in  cha- 
racter. Generally  speaking,  it  is  very  slight,  while  sometimes  it  is 
excessively  violent.  It  may  come  on  at  the  moment  of  the  accident, 
or  it  may  not  show  itself  until  some  time  after,  perhaps  not  until 
the  resulting  inflammation  has  produced  serious  structural  lesion. 
In  its  character,  it  may  be  sharp  and  pricking,  or  dull,  heavy,  and 
aching;  it  may  be  limited  to  the  seat  of  the  foreign  body,  or  it'may 
pervade  the  trachea,  larynx,  bronchial  tubes,  and  even  the  lungs; 
nay,  it  may  even  extend  to  the  throat,  oesophagus,  and  muscles  of 
the  chest.  It  is  generally  accompanied  with  a  sense  of  constriction, 
tightness,  or  suffocation,  and  is  liable  to  be  aggravated  whenever 
the  patient  coughs,  or  whenever  there  is  the  slightest  change  in  the 
situation  of  the  foreign  body.     It  may  also  be  stated,  as  a°  general 

'  Chelius's  Surgery,  vol.  iii.  p.  112.     Phila.,  1847. 
2  Dublin  Medical  Press,  Nov.  24,  1852. 
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rule,  that  the  pain  will  be  greater  when  the  foreign  substance  is 
large  and  rough  than  when  it  is  small  and  smooth. 

In  a  case  mentioned  by  Dr.  John  Browne,1  of  Dublin,  of  a  child, 
about  four  years  of  age,  into  whose  right  bronchus  a  piece  of  delft 
had  been  forced,  there  was  a  fixed  pain  in  the  upper  part  of  the 
thorax  on  the  right  side,  a  little  below  the  level  of  the  first  bone 
of  the  sternum.  The  parents  would  not  permit  an  operation,  and 
the  patient  ( expired  on  the  third  day.  Mr.  David  Johnston,  Sur- 
geon to  the  Eoyal  Infirmary,  at  Montrose,  had  a  case  in  which  the 
patient,  aged  fifteen,  complained  of  acute  pain  in  the  trachea,  about 
an  inch  above  the  top  of  the  sternum,  where  he  supposed  the  foreign 
body,  a  piece  of  nutshell,  was  originally  arrested,  though  the  symp- 
toms seemed  to  denote  that  it  had  afterwards  descended  into  the 
left  bronchus.  It  was  increased  by  pressure,  and  was  accompanied 
by  a  sense  of  constriction  in  the  chest,  and  pain  in  the  neighbor- 
hood of  the  left  nipple.2  In  a  case  narrated  by  Louis,3  the  child 
referred  the  pain  to  the  trachea,  midway  between  the  larynx  and 
sternum,  where  the  foreign  substance  was  found  after  death,  and 
extracted  with  a  pair  of  forceps.  M.  Lescure  gives  an  instance 
where  the  pain  never  varied  in  its  situation  from  the  moment  of 
the  accident  until  the  ejection  of  the  substance  ten  months  after. 
On  dissection,  a  small  cavity  was  found  in  the  left  lung,  about  four 
inches  below  the  trachea,  in  which  the  foreign  body  had  evidently 
been  impacted  during  all  this  time.4 

The  pain  occasionally  remains  fixed  for  a  long  time  at  one  spot, 
and  then  suddenly  shifts  to  another.  The  following  case,  related 
by  Sue,  strikingly  confirms  the  truth  of  this  remark :  A  girl  having 
let  a  pigeon  bone  slip  into  her  windpipe,  complained  of  pain  for 
seven  years  in  the  superior  part  of  the  trachea,  just  below  the 
larynx.  At  the  end  of  this  period  it  left  this  situation,  and  located 
itself  at  the  upper  part  of  the  chest.5  The  patient  finally  died 
phthisical  seventeen  years  after  the  accident,  and  eighteen  months 
after  the  expulsion  of  the  foreign  body. 

The  pain  appears  to  be  most  apt  to  become  fixed  when  the 

1  Edinburgh  Med.  and  Surg.  Journ.,  vol.  xxv.  p.  286.     Foot  note. 

2  Fhiladelphia  Medical  Examiner,  New  Series,  vol.  viii.  p.  193. 

3  Second  Memoir  on  Bronchotomy,  in  Memoirs  of  the  Royal  Academy  of  Surgery 
of  France,  by  Ottley,  p.  257.     London,  1848. 

4  Mem.  de  l'Academie  Royale  de  Chirurgie,  torn.  v.  p.  354. 

5  Edinburgh  Med.  and  Surg.  Journ.,  vol.  xxxv.  p.  284. 
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foreign  body  is  impacted,  or  immovable.  A  boy,  aged  eleven 
years,  who  had  inhaled  a  piece  of  wood,  and  whose  case  is  nar- 
rated by  Mr.  McNamara,1  of  Dublin,  complained  for  four  weeks  of 
pain  low  down  in  the  right  lung.  At  the  end  of  this  time,  in  a 
violent  lit  of  coughing,  the  pain  suddenly  left  him,  and,  upon  ex- 
amining his  chest,  the  foreign  body  could  be  detected  moving  up 
and  down  the  trachea.  In  the  case  of  Dr.  Webster,2  of  London, 
the  patient,  a  lad,  fourteen  years  of  age,  complained  constantly, 
especially  during  the  first  few  weeks,  of  a  darting  pain  under  the 
sternum,  extending  towards  the  left  side,  where  the  foreign  body 
was  undoubtedly  impacted.  Sir  Benjamin  C.  Brodie3  mentions  an 
instance,  that  of  Mr.  Brunei,  the  celebrated  English  engineer,  in 
which  the  pain  existed,  for  a  time,  in  the  right  side  of  the  chest,  at 
a  spot  corresponding  to  the  inferior  extremity  of  the  right  bron- 
chus. 

Sometimes  the  pain  remains  at  its  original  site  long  after  the 
extrusion  of  the  foreign  substance.  Mr.  Howship,4  of  London, 
gives  the  case  of  an  individual  who  had  drawn  an  iron  nail  into 
his  windpipe,  which  he  ejected  nearly  four  months  after  in  a  violent 
fit  of  coughing.  During  all  this  time  he  complained  of  a  fixed  pain 
in  the  right  lung,  confined  to  one  particular  spot.  The  patient 
recovered,  but  was  subject  for  many  years  to  cough,  with  slight 
hsemopt}rsis,  and  pain  in  the  old  situation. 

In  a  case  under  the  observation  of  Mr.  Cock,5  of  London,  in 
which  a  sixpence  slipped  into  the  throat,  and  lodged  in  the  larynx, 
the  patient  suffered  great  pain  and  irritation,  which  he  referred  to 
this  situation,  where  he  was  certain  the  coin  was  arrested.  Shortly 
after  the  accident,  the  sixpence  left  the  larynx,  and  descended  into 
the  trachea,  followed  by  instant  abatement  of  all  the  previous  urgent 
symptoms.  He,  however,  still  coughed  almost  incessantly,  said 
that  he  could  feel  the  substance  move  up  and  down  the  windpipe, 
and  now  complained  of  pain  and  soreness  in  the  direction  of  the 
right  bronchus,  and  also  just  below  the  larynx. 

Instead  of  pain,  the  patient  sometimes  experiences  a  feeling  of 
soreness.     This  may  occur  at  various  points  of  the  respiratory  appa- 

1  Dublin  Hospital  Reports,  vol.  v.  p.  598. 

2  The  London  Medical  and  Physical  Journal,  vol.  lvi.  p.  430   1826 

3  Medico-Chirurg.  Trans,  of  London,  vol.  xxvi.  p.  287. 

4  Practical  Observations  in  Surgery.     London    1816. 

5  London  Medical  Gazette,  vol.  i.     New  Series. 
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ratus,  and  is,  perhaps,  more  frequently  present  than  the  practitioner 
is  aware,  owing  to  the  want  of  a  thorough  examination,  or  the  fact 
that  the  patient  is  not  always  able  to  indicate  the  nature  of  his 
suffering. 

This  symptom  was  present  in  a  number  of  the  cases  herein  men- 
tioned. In  Professor  May's1  case,  the  soreness  was  situated  in  the 
trachea,  which  was  so  tender  that  the  child,  a  boy,  five  years  old, 
evinced  much  distress  whenever  this  part  was  touched  with  the 
finger.  The  foreign  substance,  a  grain  of  corn,  could  be  distinctly 
heard  and  felt  to  strike  with  considerable  force  against  the  tube  at 
every  expiration. 

8.  Respiratory  Functions. — It  is  hardly  to  be  supposed  that  a 
foreign  substance  should  enter  the  air-passages,  or  remain  there  for 
any  length  of  time,  without  giving  rise  to  more  or  less  disturb- 
ance of  the  respiratory  functions.  Such  is  the  exquisite  sensibility 
of  the  mucous  membrane  of  these  tubes  that  no  substance,  however 
small  or  bland,  can  come  in  contact  with  it  without  inducing  cough 
and  embarrassment  of  breathing.  We  have  already  seen  how  the 
chest  heaves,  and  the  sufferer  struggles  for  air  at  the  moment  of  the 
accident ;  how  livid  his  features  are,  how  his  eyes  protrude  from 
their  sockets,  and  how  wildly  he  stares  about  him  for  relief,  ex- 
pecting every  moment  to  be  suffocated.  The  patient  has  hardly 
escaped  from  the  immediate  effects  of  the  accident  before  his  life  is 
endangered  by  the  inflammation  which  is  developed  by  the  pre- 
sence of  the  foreign  body,  and  which,  if  not  promptly  subdued, 
may  speedily  prove  fatal.  This  effect  is  always  to  be  dreaded  in 
every  case,  and  devolves  upon  the  attendant  the  absolute  necessity 
of  frequent  examinations  of  the  chest,  both  by  auscultation  and 
percussion. 

It  would  be  out  of  place,  in  a  treatise  of  this  kind,  to  do  more 
than  direct  general  attention  to  this  subject;  to  enter  into  all  the 
details  belonging  to  it  would  far  exceed  the  limits  I  have  assigned 
to  myself,  and  would  be  of  questionable  utility  to  the  reader. 

One  of  the  most  remarkable  circumstances,  in  many  cases  of  this 
accident,  is  that,  while  the  patient  can  freely  inspire,  he  finds  it  almost 
impossible  to  expire.  This  is  particularly  the  case  when  the  foreign 
body  lies  in  one  of  the  bronchial  tubes,  which  may  be  thus  almost 
completely  closed  up,  neither  allowing  the  air  to  enter  nor  to  pass 

1  Amer.  Joura.  Med.  Sciences.     New  Series.     April,  1852. 
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out  of  it.     Nevertheless,  as  the  other  canal  remains  free,  inspiration 
may  be  carried  on  with  considerable  vigor,  whereas  every  attempt 
to  expel  the  air  from  the  obstructed  lung  will  be  attended  with 
great  suffering  and  a  feeling  of  exhaustion.     If,  under  such  circum- 
stances, the  ear  be  applied  to  the  chest,  the  respiratory  murmur  on 
the  affected  side  will  be  found  to  be  either  entirely  inaudible,  or 
but  faintly  appreciable,  while  on  the  sound  side  it  will  either  be 
perfectly  natural,  or  more  or  less  puerile,  and,  perhaps,  even  charac- 
terized by  various  rales.     Whenever  such  a  state  of  things  exists, 
the  thorax  will  be  found  everywhere  perfectly  clear,  on  percussion ; 
the  reverse  being,  of  course,  the  case  when  there  is  hepatization  from 
disease,  or  excessive  engorgement  of  the  pulmonary  tissues,  as  will 
necessarily  happen,  in  nearly  every  instance,  within  a  short  time  after 
the  foreign  body  has  reached  the  air-passages.     Occasionally,  the 
air,  as  it  rushes  by  the  foreign  body,  produces  sounds  so  peculiar 
that  they  may  be  regarded  as  pathognomonic  of  the  nature  of  the 
affection.     This  happened  in  a  most  interesting  case  observed  by 
Mr.  McNamara,  of  Dublin;  and  in  another  instance,  under  the  care 
of  the  same  gentleman,  the  noise  was  still  more  remarkable,  resem- 
bling that  produced  by  blowing  through  a  whistle,  the  foreign  sub- 
stance being  a  plum-stone,  perforated  at  the  middle.     These  cases 
will  be  mentioned  more  in  detail  in  the  chapter  on  diagnosis. 

Sometimes  the  symptoms  assume  an  asthmatic  character,  as  in  the 
remarkable  case  of  Dr.  Nooth,  who  was  so  unfortunate  as  to  inhale 
a  shot,  which  was  not  ejected  until  about  two  years  afterwards. 
During  all  this  time  he  was  constantly  annoyed  by  difficulty  of 
breathing,  severe  cough,  pain  in  the  chest,  expectoration,  and  other 
distressing  symptoms,  which  promptly  disappeared  on  the  expul- 
sion of  the  extraneous  substance. 

Similar  symptoms  existed  in  one  of  my  own  cases,  that  of  Mr 
Deppens  child,  described  at  length  in  another  part  of  this  volume 
When  I  first  saw  this  patient,  upwards  of  seven  months  after  the 
accident,  the  attack  so  closely  resembled  asthma  that  any  physician 
not  acquainted  with  the  history  of  the  case,  would  have  been  in' 
duced  to  treat  it  wholly  as  such. 
9   Posture. -One  of  the  most  singular  effects  which  sometimes 

pecuhanty  of  the  patient's  posture,  or  the  position  which  he  as- 
sumes to  render  himself  comfortable.  This  phenomenon  was  pr- 
sent  m  a  number  of  the  cases.    It  is  occasionally  observed  !t  a 
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very  early  stage  of  the  affection,  but  generally  it  does  not  come 
until  some  time  has  elapsed,  and  occasionally  it  is  postponed  until 
a  very  late  period. 

As  a  general  rule,  it  may  be  observed  that  the  patient  finds  it 
most  comfortable  to  maintain  the  erect  or  semi-erect  posture ;  as 
soon  as  he  attempts  to  lie  down  he  is  seized  with  an  increase  in  the 
embarrassment  of  breathing,  with  a  disposition  to  cough  and  a  feel- 
ing of  suffocation.  During  sleep  he  is  consequently  obliged  to  be 
propped  up  in  bed,  and  not  unfrequently  he  is  compelled  to  take 
what  sleep  he  may  be  able  to  obtain  in  a  chair.  Sometimes  he  rests 
best  on  his  back,  and  sometimes,  again,  upon  one  side.  In  a  case 
narrated  by  Dr.  Jewett,1  of  St.  Johnsbury,  Vermont,  the  patient,  a 
child  three  years  old,  lay  constantly  on  the  right  side,  with  his  head 
elevated  by  pillows.  His  coughing  and  breathing,  however,  were 
not  quickly  affected  by  posture.  In  Mr.  Gilroy's2  case,  alluded  to 
in  another  chapter,  the  patient  was  most  comfortable  when  she  lay 
perfectly  quiet,  with  her  shoulders  depressed.  As  soon  as  she  raised 
herself  in  the  least,  or  turned  on  either  side,  a  violent  fit  of  cough- 
ing came  on,  which  she  could  thus  always  excite  at  pleasure.  In  a 
case,  treated  by  Dr.  M.  S.  Perry,  the  patient,  a  boy,  five  years  old, 
was  never  able  to  lie  down  in  bed  from  the  time  of  the  accident 
until  the  expulsion  of  the  foreign  body,  a  water-melon  seed,  four 
months  afterwards.3 

In  the  case  of  Dr.  Webster,4  of  London,  the  patient,  for  the  first 
fortnight,  could  lie  only  on  the  left  side ;  whenever  he  attempted 
to  sit  up  there  was  immediately  an  increase  of  the  dyspnoea  and 
sense  of  suffocation,  which  were,  throughout,  such  prominent  symp- 
toms. On  the  twentieth  day  after  the  accident,  he  could  lie  only  on 
his  back,  feeling  as  if  he  should  be  choked  whenever  he  attempted 
to  move.  Subsequently  to  this  date,  no  mention  is  made  of  the 
patient's  posture,  though  the  reporter  adds  that  the  symptoms 
varied  very  little  until  the  ejection  of  the  foreign  body,  a  piece  of 
cherrystone,  at  the  expiration  of  the  sixty-eighth  day. 

In  a  case  recorded  by  Mr.  Samuel  Solly,5  of  London,  the  man 

1  Boston  Med.  and  Surg.  Journ.  vol.  xvi.  p.  88,  1837. 

2  Edinburgh  Med.  .and  Surg.  Journ.  vol.  xxxv.  p.  294,  1831. 

3  Dr.  J.  B.  S.  Jackson's  Descriptive  Catalogue  of  the  Anatomical  Museum  of  the 
Boston  Society  for  Medical  Improvement,  p.  119,  1847. 

*  The  London  Medical  and  Physical  Journal,  vol.  lvi.  p.  430,  1826. 
5  London  Lancet,  vol.  i.  p.  480 ;  May  5,  1849. 


86  SYMPTOMS   OF   FOREIGN   BODIES. 

was  obliged  to  lie  either  on  bis  back  or  right  side.  Whenever  he 
attempted  to  turn  on  the  left  side  he  experienced  great  dyspnoea, 
with  cough  and  impending  suffocation.  In  an  instance  mentioned 
by  the  late  Mr.  Key,  of  London,  in  which  an  English  sixpence  was 
inhaled,  the  patient,  a  man  aged  thirty-five  years,  was  unable  to 
stoop,  or  lie  with  his  head  down,  without  exciting  cough ;  and  at 
such  times  he  always  experienced  a  sensation  in  his  chest  as  if  some- 
thing were  suspended  there. 

10.  Emphysema— It  is  not  often  that  foreign  bodies  give  rise  to 
emphysema.  M.  Louis,  in  his  celebrated  Memoir,  already  several 
times  referred  to,  was  the  first  to  notice  this  phenomenon,  which 
has  occasionally  been  witnessed  since  by  other  practitioners.  The 
illustrious  French  surgeon  appears  to  have  met  with  it  only 
once,  but  the  case  is  so  interesting  and  instructive  that  I  shall  take 
the  liberty  of  condensing  it  for  the  benefit  of  the  reader.  It,  places 
the  whole  subject  of  this  form  of  emphysema  in  a  most  striking 
light,  and  Louis  in  a  most  favorable  position  as  a  shrewd  observer 
and  an  accurate  pathologist. 

The  patient  was  a  girl,  seven  years  old,  who,  in  playing  with 
some  kidney-beans,  threw  one  of  them  into  her  windpipe.  She  was 
immediately  attacked  with  difficulty  of  breathing  and  a  convulsive 
cough,  which  greatly  exhausted  her.  She  suffered  some  pain  in 
the  trachea,  midway  between  the  larynx  and  sternum,  and  pointed 
to  that  spot  as  the  place  where  the  foreign  body  was  lodged.  Two 
days  had  elapsed  when  Louis  was  called  to  see  her  in  consultation. 
He  found  her  laboring  under  great  dyspnoea,  attended  by  a  rattling 
noise  in  the  chest  and  the  expectoration  of  a  frothy  mucus.  Hav- 
ing carefully  examined  the  case,  he  went  home  to  prepare  for  the 
operation  of  tracheotomy.  He  returned  in  two  hours,  when  he 
found  the  child  a  little  better,  but  well-marked  emphysema  now 
existed  on  each  side  above  the  clavicles,  which  was  not  present 
before.  The  operation  was  resisted  by  the  parents,  and  the  patient 
died  three  days  after  the  accident.1 

"  It  was  the  presence  of  this  emphysema,"  says  Louis,  "  which, 
more  than  all  my  arguments,  led  to  the  general  conviction  that  the 
bean  was  in  the  trachea.  I  do  not  think  that  any  of  those  who 
witnessed  the  case  had  a  clear  idea  as  to  the  mode  in  which  this 
symptom  arose.     It  might  be  supposed  that  the  foreign  body,  by 

1  Memoir  on  Bronchotomy,  in  op.  cit.  p.  257. 


SYMPTOMS   OF   FOREIGN   BODIES.  87 

the  obstacle  it  had  offered  to  the  free  passage  of  air  for  eight-and- 
forty  hours,  had  led  to  the  laceration  of  the  membrane  uniting  the 
rings  of  the  trachea.  The  examination  of  the  body,  however,  served 
to  dispel  this  illusion.  The  tumor  had  not  originated  in  the  neigh- 
borhood of  the  trachea.  This  merely  formed  the  boundary  of  the 
emphysema ;  the  body  of  the  lung  and  the  mediastinum  were  em- 
physematous. The  retention  of  air  caused  by  the  foreign  body,  in 
each  movement  of  expiration,  and  especially  in  the  fits  of  cough, 
produced  a  violent  impulse  of  the  elastic  fluid  towards  the  surface 
of  the  lung,  and  into  the  spongy  tissue  of  the  organ ;  it  then  passed 
into  the  cellular  tissue  uniting  the  lung  to  the  pleura  which  covers 
it,  and,  passing  from  one  cell  to  another,  prodigiously  distended  the 
cellular  tissue,  separating  the  layers  of  the  mediastinum,  and  finally 
exhibiting  itself  above  the  clavicles.  This  distension  of  the  lung 
and  of  the  neighboring  parts  by  the  air,  which  had  insinuated  itself 
into  the  spongy  and  cellular  tissues,  was  one  very  manifest  cause  of 
the  suffocation ;  and  this  swelling  seems  so  natural  an  effect  of  the 
presence  of  a  foreign  body  in  the  trachea  that  one  can  scarcely 
believe  but  that  it  is  a  necessary  symptom,  though  not  alluded  to 
by  any  author."1 

Dr.  James  Copland2  met  with  an  instance,  in  a  child  upwards  of 
eight  years  of  age,  in  which  the  emphysema  was  above  the  clavicles ; 
and  several  similar  cases  are  mentioned  in  different  parts  of  this 
monograph.  On  the  whole,  however,  the  occurrence,  as  was  before 
intimated,  is  very  rare. 

11.  Headache. — Patients  laboring  under  foreign  bodies  in  the 
windpipe  are  liable  to  suffer  from  headache,  owing  to  the  frequent 
determination  of  blood  to  the  brain,  and  the  violence  with  which 
this  fluid  is  impelled  against  the  delicate  fibres  of  this  organ.  The 
amount  of  pain  thus  induced  will  necessarily  vary  in  different  cases 
and  under  different  circumstances.  Old  persons,  and  such  as  are 
habitually  predisposed  to  cerebral  congestion  are,  probably,  more 
likely  to  suffer  in  this  way  than  the  young  and  those  who  have 
naturally  only  a  moderate  quantity  of  blood.  Occasionally,  though 
rarely,  the  violent  coughing  and  straining,  consequent  upon  this 
accident,  have  produced  apoplexy. 

12.  General  Health. — The  general  health  is  variously  affected; 

'  Op.  tit.  p.  274. 

2  Diet,  of  Practical  Medicine,  by  Dr.  Lee,  vol.  ii.  p.  804  ;  New  York,  1846. 
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sometimes  slightly,  sometimes  severely,  and  sometimes,  again,  not 
at  all.  In  most  cases,  however,  even  in  those  in  which  the  foreign 
substance  is  not  retained  beyond  a  few  days,  the  system  is  apt  to 
become  feverish,  and  the  patient  suffers  from  want  of  appetite  and 
sleep,  attended  with  an  anxious  expression  of  the  features.  If  the 
irritation  continues,  inflammation  of  the  lungs  and  air-tubes  soon 
takes  place,  with  an  aggravation  of  the  cough,  emaciation,  and  loss 
of  strength.  In  a  remarkable  instance,  mentioned  by  Louis,  the 
patient,  although  subject  to  hemoptysis  and  a  variety  of  pulmonary 
symptoms,  retained  her  embonpoint  until  the  age  of  twenty-four, 
when  she  began  to  decline  rapidly,  and  died  several  years  after, 
having  in  the  interval  ejected  the  foreign  body.  This  case  is,  of 
course,  an  exception ;  for,  under  such  circumstances,  the  general 
health  usually  suffers  very  much,  the  symptoms  being,  in  every 
respect,  similar  to  those  which  attend  phthisis. 

In  a  case  reported  in  the  Provincial  Medical  and  SurgicalJournal, 
a  British  periodical,  for  September  1843,  the  patient,  although  she 
recovered  her  health,  never  attained  her  full  development,  the  body 
always  remaining  stunted.  The  foreign  substance,  a  beech-nut,  was 
spontaneously  ejected,  in  a  fit  of  coughing,  after  having  caused 
much  suffering  for  nine  years  and  a  half,  having  been  inhaled  in 
early  childhood. 


CHAPTER   V. 

DIAGNOSIS  OF  FOREIGN  BODIES. 

SECTION   I. 
GENERAL  OBSERVATIONS. 

Although  the  symptoms  which  denote  the  intromission  and 
presence  of  a  foreign  body  in  the  air-tnbes  are,  in  general,  suffi- 
ciently well-marked  to  enable  us  to  arrive  at  a  satisfactory  con- 
clusion regarding  the  true  nature  of  the  accident,  yet  occasionally 
the  most  thorough  examination  of  the  patient  and  the  most  minute 
inquiry  into  the  history  of  the  case  fail  to  afford  the  requisite  light 
for  the  formation  of  a  correct  opinion.  Such  a  state  of  uncertainty 
is  always  to  be  deeply  lamented,  for  it  is  not  only  a  source  of  great 
and  painful  embarrassment  to  the  practitioner,  but  it  may  be,  and 
indeed  often  is,  followed  by  the  worst  consequences  to  the  poor 
sufferer,  inasmuch  as  it  prevents  the  prompt  employment  of  the 
means  which  are  necessary  for  his  safety  and  relief.  It  is  for  this 
reason  that  every  case,  involving  the  question  of  the  presence  of  a 
foreign  body  in  the  air-passages,  should  be  most  carefully  investi- 
gated at  the  earliest  possible  moment,  in  order  that  no  time  may  be 
lost  in  applying  the  proper  treatment,  and  thus  obviating  the  risk  of 
suffocation,  from  the  long  and  mischievous  sojourn  of  the  obnoxious 
substance  in  structures  so  essential  to  the  well-being  and  the  life 
of  the  individual.  The  rule,  in  all  cases  of  this  kind,  is  to  act  in 
the  most  prompt  and  efficient  manner,  on  the  well-known  principle 
that,  although  the  foreign  body  may  not  immediately  prove  fatal, 
yet  the  longer  it  is  retained  in  the  parts  the  greater  will  be  the 
probability  that  it  will  ultimately  destroy  the  patient,  by  keeping 
up  an  amount  of  irritation,  the  effects  of  which  the  respiratory  ap- 
paratus and  the  system  at  large  cannot  permanently  resist.     I  have 
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repeatedly  experienced  this  state  of  uncertainty,  and  have  no  doubt 
it  has  often  been  felt  by  others. 

These  accidents  occur  most  frequently  in  infants  and  children, 
who  can  but  ill  express  their  feelings ;  and  hence  one  of  the  first 
duties,  on  the  part  of  the  practitioner,  is  to  inquire,  most  carefully 
and  circumstantially,  into  the  history  of  every  case  that  is  brought 
under  his  observation.  Very  frequently  some  time  elapses  before 
he  can  reach  the  patient,  or  it  may  be  that,  although  the  interval 
between  the  occurrence  and  his  visit  may  be  very  short,  the  first 
symptoms  may  have  entirely  disappeared,  and  the  patient  act  and 
feel  as  if  nothing  had  taken  place.  Now,  it  is  just  in  such  cases  as 
these  that  the  errors  in  question  are  most  liable  to  happen  ;  for  the 
reason  that  the  professional  attendant,  seeing  that  there  is  appa- 
rently nothing  the  matter,  allows  his  mind  to  be  lulled  into  a  state 
of  security,  frequently  not  less  injurious  to  himself  than  destructive 
to  his  patient.  It  is  generally  different  with  adults,  who  are  usually 
conscious  of  the  time  and  manner  of  such  accidents,  and  who,  there- 
fore, rarely  fail  to  give  a  correct  account  of  them. 

If  the  patient,  supposing  him  to  be  a  child,  has  been  playing 
with  a  grain  of  corn,  bean,  pebble,  or  similar  body,  and  has  been 
suddenly  seized  with  symptoms  of  suffocation,  violent  spasmodic 
cough,  lividity  of  the  face,  pain  in  the  upper  part  of  the  wind- 
pipe, and  partial  insensibility,  the  presumption  will  be  strong  that 
the  substance,  whatever  it  may  have  been,  has  slipped  into  the 
air-passages,  and  is  the  immediate  and  only  cause  of  the  suffering 
which  the  surgeon  has  been  sent  for  to  relieve.  The  presumption 
will  be  converted  almost  into  positive  certainty  if  the  person  was 
just  previously  in  the  enjoyment  of  good  health ;  if  he  was  romping, 
jumping,  or  laughing  at  the  moment  of  the  accident,  with  the  sub- 
stance, perhaps,  in  his  mouth,  or  while  attempting  to  throw  it  into 
that  cavity;  and  especially,  if  the  symptoms,  after  having  been  inter- 
rupted for  a  few  minutes,  continue  to  recur,  with  their  former,  or 
even  with  increased  intensity,  at  longer  or  shorter  intervals.  The 
symptoms  here  enumerated,  however,  are  sometimes,  it  must  be 
confessed,  most  painfully  simulated  by  the  cough  and  embarrassment 
of  breathing  occasioned  by  cold  and  other  affections.  The  difficulty 
in  arriving  at  a  correct  diagnosis  is  still  further  augmented,  in  some 
of  these  cases,  by  the  coincidence  of  the  respiratory  trouble  and  the 
fact  of  the  child,  at  the  moment  of  the  seizure,  having  been  eno-ao-ed 
in  playing  with  a  substance  such  as  that  above  mentioned.     An 
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instance  of  this  kind,  in  which  this  uncertainty  existed  in  a  very 
painful  degree,  fell  under  my  observation  in  the  autumn  of  1850, 
at  Portland,  near  this  city.  A  little  son  of  Mr.  Ferguson,  of  that 
village,  between  three  and  four  years  of  age,  while  amusing  himself 
in  the  attic  with  several  of  his  comrades,  was  suddenly  attacked 
with  a  severe  cough,  croupy  state  of  the  voice,  and  difficulty  of  re- 
spiration, which  were  all  ascribed  to  the  inhalation  of  a  grain  of  corn, 
several  ears  of  which  had  been  observed  only  a  short  time  before 
in  their  hands.  Dr.  Knight  and  Dr.  Chenoweth  were  sent  for,  with 
a  request  that  I  should  accompany  them  to  perform  tracheotomy, 
provided  this  should  be  deemed  necessary.  Upon  our  arrival, 
finding  that  the  symptoms  had  somewhat  improved  under  the  in- 
fluence of  a  dose  of  syrup  of  squills,  aided  by  warm  drinks,  and  that 
the  sufferings  were  not  particularly  urgent,  it  was  concluded  to 
treat  the  case  as  one  of  ordinary  cold.  Next  morning  the  child 
was  greatly  relieved,  and  in  a  short  time  he  was  completely  well. 
Coupling  the  symptoms  in  this  case  with  its  history,  especially  the 
suddenness  of  the  attack  and  the  fact  that  the  children  had  been 
amusing  themselves  with  grains  of  corn,  a  less  timid  surgeon  might 
have  been  induced  to  perform  what  would  certainly  have  been,  in 
this  instance,  a  useless  and  improper  operation. 

In  another  case,  which  fell  under  my  observation  in  the  summer 
of  1852,  and  which  was  seen  several  times  by  Dr.  T.  G.  Eichardson, 
Dr.  Thomson,  and  others,  an  infant,  about  six  months  of  age,  was  also 
suddenly  seized  one  morning,  while  in  perfect  health,  with  cough  and 
suffocative  symptoms,  which  were  afterwards  found,  but  not  until  I 
made  the  dissection,  to  have  been  occasioned  by  the  presence  of  a 
grain  of  corn  inhaled  upwards  of  a  month  previously.  The  only 
person  present  at  the  time  of  the  accident  was  a  child,  four  years 
old,  whose  statements  respecting  its  nature  were  so  vague  and  con- 
tradictory as  to  be  worthless.  She  declared,  at  first,  that  the  little 
sufferer  had  swallowed  a  grain  of  corn,  but  upon  being  more  closely 
questioned  she  denied  the  fact,  and  said  she  did  not  know  what  had 
caused  the  trouble.  Careful  and  repeated  explorations  of  the  chest, 
by  myself  and  others,  failed  to  throw  any  real  light  upon  the  nature 
of  the  case,  and  as  the  parents,  under  the  circumstances,  were 
much  averse  to  an  operation,  the  child  was  treated  upon  general 
principles,  with  the  effect  already  announced.  This  case,  I  doubt 
not,  is  a  type  of  a  thousand  others,  equally  unfortunate  in  their 
results. 
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Important  information  may  frequently  be  obtained,  in  these  acci- 
dents, by  a  careful  exploration  of  the  chest  by  means  of  auscultation 
and  percussion.  This  is  particularly  the  case  when  the  foreign  body 
is  situated  in  the  lower  extremity  of  the  trachea,  or  in  one  of  the 
bronchial  tubes,  where,  especially  if  it  be  bulky,  or  pretty  firmly 
impacted,  it  must  necessarily  affect,  more  or  less  seriously,  the  re- 
spiratory functions,  and  thus  manifest  itself  by  the  alterations  which 
it  induces  in  the  sounds  of  the  lungs  and  chest.  These  alterations 
are  always  less  distinct,  and,  indeed,  not  unfrequently  entirely  ab- 
sent, when  the  extraneous  substance  occupies  the  larynx,  or  the 
upper  portion  of  the  trachea. 

A  stethoscopic  examination,  however,  although  generally  useful, 
and,  therefore,  never  to  be  omitted,  does  not  always  afford  satis- 
factory evidence  of  the  nature  of  the  case.  Of  the  truth  of  this 
fact  my  observation  has  furnished  me  with  several  instances,  in 
none  of  which,  notwithstanding  the  most  careful  and  repeated  ex- 
ploration, could  I  determine  the  situation  of  the  intruding  body. 
The  same  result  has  occasionally  attended  the  investigations  of 
others.  Thus,  the  late  Mr.  Hodgson,  of  Birmingham,  well  known 
as  a  most  able  observer,  repeatedly  examined  the  chest  of  a  boy, 
six  years  old,  who  had  inhaled  the  berry  of  a  plant  called  the  blad- 
der-senna, without  detecting  anything  unusual  in  the  breathing. 
On  the  seventh  day  after  the  accident  the  child  suddenly  expired, 
and  on  inspecting  the  body  the  berry  was  found  in  the  trachea, 
about  one  inch  below  the  cricoid  cartilage.  In  the  case  of  Mr. 
Brunei,  treated  by  Sir  B.  C.  Brodie,  the  chest  was  repeatedly  and 
most  thoroughly  examined,  at  various  intervals  and  under  various 
circumstances,  by  means  of  the  stethoscope,  and  yet  no  difference 
was  discovered  in  the  respiration.  But  it  is  not  necessary  to  adduce 
any  further  proof  upon  this  subject ;  the  fact  is  indisputable,  and 
may  be  easily  verified  by  a  reference  to  the  cases  embodied  in  the 
present  treatise. 

Two  circumstances  may  be  mentioned  as  likely  to  occasion  this 
result.  In  the  first  place  the  auscultatory  signs  may  be  masked  by 
previous  disease,  or  by  disease  awakened  soon  after  the  occurrence 
of  the  accident,  as  inflammation  of  the  windpipe,  lungs,  or  pleura ; 
and  in  the  second  place,  the  patient,  especially  if  a  child,  may  offer 
such  resistance,  either  by  his  movements  or  cries,  as  absolutely  to 
prevent  the  possibility  of  a  thorough  exploration.  It  is  a  question 
which  has  not  yet  been  solved  by  experience,  whether,  in  the  latter 
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case,  the  obstacle  could  not  be  promptly  and  effectually  surmounted 
by  the  use  of  chloroform.  It  would  have  the  effect  of  rendering 
the  patient  perfectly  passive,  and  would  thus  afford  an  opportunity 
of  exploring  the  chest  in  the  most  satisfactory  manner.  "We  ad- 
minister chloroform  in  sounding  the  bladder  for  stone,  and  why 
should  we  not  employ  anaesthetic  agents  when  we  wish  to  ascertain 
the  existence  of  a  foreign  body  in  the  air-passages  ?  I  throw  out 
this  hint  as  worthy  of  serious  consideration. 

Some  inference,  too,  of  a  diagnostic  character,  may  generally  be 
drawn  from  the  nature  of  the  foreign  substance.  Ponderous  bodies, 
such  as  bullets,  shot,  metallic  buttons,  pebbles,  and  pieces  of  coin; 
will  generally  at  once  descend  into  the  bronchial  tubes,  from  which 
they  will  afterwards  be  unable  to  rise  in  the  act  of  coughing,  sneez- 
ing, or  any  other  violent  expiratory  effort,  as  they  are  liable  to  do 
when  they  are  of  an  opposite  description.  In  some  experiments 
originally  performed  by  the  late  Mr.  Aston  Key,  of  London,  and 
subsequently  repeated  by  Sir  B.  C.  Brodie,1  and  others,  it  was  ascer- 
tained that  a  coin  of  the  size  of  a  sixpence  or  half-sovereign,  dropped 
into  the  trachea  after  death,  will  almost  invariably  fall,  by  its  own 
weight,  into  one  of  the  bronchial  tubes,  generally  the  right ;  and 
the  same  thing,  it  may  reasonably  be  supposed,  would  happen  in 
the  living  subject.      , 

If  the  foreign  body  be  large,  and  at  the  same  time  very  rough, 
angular,  or  spiculated,  it  will  probably  be  arrested  in  the  larynx  or 
the  trachea.  The  same  circumstance  will  be  likely  to  occur  if  it  be 
long  and  narrow,  as  in  the  case  of  a  needle,  pin,  nail,  or  fish-bone, 
unless  it  should  happen  to  enter  the  glottis  vertically,  when  it  may 
at  once  fall  into  one  of  the  bronchial  tubes.  A  piece  of  the  claw 
of  a  lobster  has  been  found  firmly  fixed  in  the  trachea,  a  little  above 
the  level  of  the  top  of  the  sternum.  Several  cases  are  mentioned 
in  the  tables  in  which  cockle-burs  were  lodged  in  the  bronchial 
tubes,  though  it  is  difficult  to  conceive  how  substances  so  rough 
and  thorny  could  take  such  a  course.  In  a  child,  operated  upon 
by  Professor  Mott,  a  large  shawl-pin,  nearly  two  inches  in  length, 
was  arrested  in  the  trachea. 

In  some  instances,  as  stated  elsewhere,  the  foreign  substance  is 
capable  of  producing  a  peculiar  noise,  occasionally  detectable  even 
at  a  distance  from  the  patient's  body.     This  symptom  was  present 

1  Medico-Chir.  Trans,  of  London,  vol.  xxvi.  p.  294. 
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in  several  of  the  cases  mentioned  in  the  tables,  but  in  none  m  so 
striking  a  degree  as  in  that  of  Mr.  McNamara,  where  the  substance 
consisted  of  a  perforated  plum-stone. 

No  definite  information  can,  I  think,  be  derived  from  the  state  of 
the  voice  when  the  foreign  body  lies  in  the  trachea  or  in  one  of  the 
bronchial  tubes.  Under  such  circumstances,  it  may  be  more  or  less 
changed  ;  or,  in  rare  cases,  perhaps,  even  entirely  absent ;  but  as  the 
alterations  are  not  peculiar,  but  altogether  similar  to  those  produced 
in  ordinary  affections  of  the  air-passages,  it  is  evident  that  they  are 
of  no  diagnostic  value.  The  reverse,  however,  is  the  case  when  the 
foreign  substance  is  retained  within  the  larynx ;  for  then,  as  will  be 
stated  hereafter,  the  changes  in  the  vocal  functions,  if  not  actually 
characteristic,  may,  in  conjunction  with  other  symptoms,  afford 
most  important,  if  not  conclusive  information. 

The  pain  accompanying  this  accident  cannot  be  regarded  as  diag- 
nostic, inasmuch  as  it  may  be  produced  by  other  causes,  as  inflam- 
mation, neuralgia,  or  spasm  of  the  air-passages.  It  has  been  already 
remarked  that  severe  pain  is  sometimes  experienced  in  the  larynx 
when  the  foreign  body  is  impacted  in  the  bronchial  tubes,  and,  con- 
versely, in  the  bronchial  tubes,  or  the  inferior  portion  of  the  trachea, 
when  it  is  lodged  in  the  larynx.  It  is  only  when  the  pain  is  fixed  at 
a  particular  spot  in  the  chest,  along  with  a  perfect  state  of  the  voice, 
and  the  symptoms  which  usually  denote  the  existence  of  a  foreign 
substance  in  the  air-tubes,  that  it  can  be  considered  as  of  any  special 
moment;  but  even  then  it  maybe  entirely  deceptive.  If,  on  the 
other  hand,  there  is  pain  in  the  larynx,  and  the  voice  is  absent,  or 
materially  changed  in  its  character,  the  presumption  will  be  strong, 
all  other  circumstances  being  equal,  that  the  body  has  been  arrested 
in  that  portion  of  the  tube. 

It  has  been  pretended  that  the  presence  of  a  foreign  body  may 
be  detected  by  the  peculiar  smell  of  the  expectorated  matter;  which, 
as  was  stated  in  a  previous  chapter,  is  sometimes  excessively  fetid. 
The  late  Mr.  Liston  affected  this  faculty,  but  it  is  absurd  to  suppose 
that  he  possessed  it  any  more  than  other  men,  at  least  as  a  o-eneral 
thing.  On  one  occasion,  in  a  gentleman  who  had  a  necrosed  piece 
of  cricoid  cartilage  in  the  trachea,  he  thought  the  fluid  coughed  up 
by  the  patient  resembled  that  ejected  when  there  is  an  extraneous 
body  in  the  windpipe.  The  diagnosis,  singularly  enough,  was  veri- 
fied by  what  actually  occurred  ;  for,  about  a  week  before  the  man 
died,  he  coughed  up  a  piece  of  cartilage,  and  a  very  small  fragment 
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of  the  same  substance  was  found  in  the  left  bronchial  tube  at  the 
post-mortem  examination.1  This  was,  of  course,  a  mere  coincidence; 
no  one,  not  even  Mr.  Liston  himself,  had  suspected  the  presence  of 
a  foreign  body  in  the  case  adverted  to,  much  less  the  fact  that  the 
patient  had  inhaled  a  portion  of  his  own  larynx. 

The  symptoms  of  extraneous  bodies  in  the  respiratory  organs 
may  be  imitated  by  different  diseases,  either  directly  affecting  these 
organs  or  acting  upon  them  sympathetically.  Of  these  diseases  the 
most  important  are  croup,  hooping-cough,  ulceration  of  the  larynx 
and  trachea,  aneurism  of  the  aorta,  and  worms  in  the  intestines. 

The  symptoms  produced  by  the  presence  of  a  foreign  substance 
in  the  air-passages  may  be  simulated  by  those  of  spasmodic  croup. 
Allusion  has  been  already  made  to  this  subject  in  a  previous  para- 
graph, and  an  instance  adduced  where  it  was  impossible,  owing  to 
the  imperfect  history  of  the  case,  to  determine  the  diagnosis.  Gene- 
rally, however,  it  is  easy  enough  to  distinguish  between  the  two 
affections,  by  observing  that  in  spasmodic  croup  the  chief  difficulty 
of  breathing  exists  during  inspiration,  while  in  the  case  of  a  foreign 
body  it  exists  during  expiration.  Important  information  may  also 
be  derived  from  the  state  of  the  voice,  which  is  usually  character- 
istic in  croup,  and  from  the  state  of  the  pulse  and  skin,  which  are 
rarely  excited  until  after  the  extraneous  substance  has  had  time  to 
cause  inflammation  and  sympathetic  irritation,  whereas  they  are 
usually  more  or  less  seriously  disturbed  at  an  early  stage  in  laryn- 
geal disease.  Besides,  in  the  latter  affection,  the  symptoms  are 
continued,  whereas  in  the  case  of  a  foreign  body  in  the  air-passage, 
there  are  frequent  intermissions,  followed  by  sudden  aggravations 
of  suffering. 

Two  very  curious  cases,  bearing  directly  upon  this  subject,  and 
for  the  particulars  of  which  I  am  indebted  to  my  friend  Professor 
J.  B.  S.  Jackson,  of  Boston,  occurred  some  years  ago  in  that  city, 
in  one  of  which  an  attack  of  membranous  croup  was  mistaken  for 
a  foreign  body  in  the  air -passages,  and  in  the  other  a  foreign  body 
for  an  attack  of  croup.  As  the  cases  are  of  great  diagnostic  in- 
terest, I  subjoin  a  brief  account  of  them. 

The  subject  of  the  first  case  was  a  child  from  three  to  four  years 
of  age,  who  was  attacked  with  dyspnoea  while  it  was  eating  its  din- 
ner;  stridulous  breathiug  afterwards  came  on,  and  under  these  cir- 

1   London  Lancet  for  1850,  vol.  i.  p.  78. 
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cumstances  it  was  thought  that  some  foreign  substance  had  entered 
the  air-passages.  Dr.  Lewis,  of  Boston,  was  called  upon  to  operate, 
but  declined,  as  the  nature  of  the  complaint  did  not  seem  clear  to 
him.  After  some  days  the  child  died ;  and,  on  dissection,  Dr. 
Samuel  Cabot  found  all  the  evidences  of  croup,  the  membrane  ex- 
tending down  into  the  smaller  bronchial  tubes. 

In  the  other  case,  a  little  boy,  five  years  of  age,  inhaled  a  water- 
melon seed,  which  he  expelled  at  the  end  of  four  months,  after  hav- 
ing labored  under  symptoms  of  chronic  laryngitis.     He  had  been 
amusing  himself  in  the  garden,  where,  in  consequence  of  exposure 
to  cold,  he  was  supposed  to  have  suddenly  contracted  croup.     So 
well  convinced  was  the  medical  attendant  that  this  was  the  fact,  that 
the  case  was  treated  as  if  it  had  been  one  of  that  disease.   The  voice 
was  very  hoarse  and  shrill,  the  cough  frequent  and  laryngeal,  though 
not  urgent,  the  respiration  was  slow,  noisy,  and  laborious,  and  the 
child  was  never  able  to  lie  down  in  bed.     The  larynx  was  tender 
on  pressure,  and  there  was  an  enlargement  of  the  neighboring 
lymphatic  ganglions.     The  general  health  became  gradually  im- 
paired, and  the  patient  was  passing  rapidly  into  a  state  of  marasmus, 
when,  at  the  period  above  specified,  the  seed  was  suddenly  expelled 
in  a  fit  of  coughing,  followed  by  complete  recovery. 

Hooping-cough  is  another  disease  between  which  and  this  accident 
embarrassment  may  arise  respecting  the  diagnosis.  Under  such 
circumstances  careful  inquiry  should  be  made  into  the  history  of 
the  case,  especially  the  previous  state  of  the  patient's  health,  the 
presence  or  absence  of  thoracic  disease  on  the  appearance  of  the 
alarming  symptoms,  and  the  fact  as  to  the  existence  or  non-existence 
of  hooping-cough  in  the  neighborhood,  or  in  other  members  of  the 
family.  The  cough  in  pertussis,  like  that  produced  by  the  presence 
of  a  foreign  substance,  is  intermittent,  and  also  attended,  when  the 
malady  is  fully  formed,  with  lividity  of  the  countenance ;' but  it  has 
a  peculiar  hoop  which  constitutes  its  distinctive  feature  and  which 
is  always  wanting  in  the  latter  accident.  Add  to  this  the  fact  that 
the  embarrassment  of  breathing  is  observed  here,  as  in  croup  not 
during  expiration  but  during  inspiration,  and  the  practitioner  will 
have  little,  if  any,  difficulty  in  coming  to  a  correct  decision  respect- 
ing the  true  nature  of  the  complaint. 

Spasm  of  the  glottis,  by  producing  suffocation,  may  give  rise  to 
symptoms  simulating  those  of  a  foreign  body  in  theVindpipe  A 
not  uncommon  cause  of  this  is  ulceration  of  the  larynx     A  patient 
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referred  to  by  Mr.  Arnott,1  of  London,  was  suddenly  seized  with 
great  difficulty  of  breathing,  threatening  speedy  dissolution ;  laryn- 
gotomy  was  performed,  but  the  individual  perished.  The  only 
disease  found  after  death  was  a  small  ulcer  a  little  below  the  cricoid 
cartilage.  In  another  instance,  the  same  gentleman  saw  the  most 
alarming  symptoms  produced  by  two  small  ulcers  in  the  trachea, 
unaccompanied  by  pulmonary  disease.  He  found  the  patient  sitting 
upright  in  bed  almost  suffocated,  and  in  a  few  minutes  she  fell  back 
apparently  dead.  Artificial  respiration  was  carried  on  for  a  short 
time,  and  the  woman  did  well,  but  she  returned  to  the  hospital  at 
the  end  of  two  months,  and  died  soon  afterwards. 

Now,  should  such  an  occurrence  as  the  above  take  place  while 
the  patient  is  eating,  it  would  be  very  natural  to  ascribe  it  to  the 
presence  of  a  foreign  body  in  the  air-passages,  although  these  pas- 
sages might  be  entirely  free  from  mechanical  obstruction  of  every 
kind.  The  diagnosis,  in  such  an  event,  would,  of  course,  be  ex- 
tremely difficult,  if  not  impossible.  The  history  of  the  case  might 
furnish  some  clue,  though  hardly  any  of  a  satisfactory  character. 
Upon  whatever  cause  the  symptoms  depend,  tracheotomy  alone 
would  be  likely  to  save  the  patient,  and,  it  need  hardly  be  added, 
that  it  should  be  performed  without  the  least  delay. 

Similar  embarrassment  may  arise  from  an  aneurisrnal  tumor  of  the 
thoracic  aorta.  The  pressure  of  such  a  tumor  may,  it  is  well  known, 
produce  great  narrowing  both  of  the  trachea  and  of  the  bronchial 
tubes,  particularly  the  latter,  thereby  seriously  impeding  the  passage 
of  the  air  to  the  lungs.  The  breathing,  in  such  a  case,  will  nearly 
always  be  decidedly  stridulous,  though  occasionally  there  will  be 
total  extinction  of  the  voice;  there  will  also  be  more  or  less  dyspnoea, 
with  a  sense  of  constriction  in  the  upper  part  of  the  chest,  and 
the  respiratory  murmur  will  be  comparatively  feeble  on  the  affected 
side,  while  on  the  other  it  will  be  permanently  and,  perhaps,  in- 
tensely puerile.  When  the  occlusion  is  complete,  a  circumstance 
which,  however,  rarely  happens,  the  corresponding  lung  will  be  in 
the  same  condition  as  in  complete  obstruction  of  the  bronchial  tube 
by  a  foreign  body.  The  diagnostic  signs,  in  cases  of  doubt,  are  the 
gradual  approach  and  persistent  character  of  the  symptoms  in 
aneurisrnal  disease ;  and  their  sudden,  violent,  and  intermittent  cha- 
racter when  occasioned  by  the  presence  of  an  extraneous  substance 

i  London  Lancet,  vol.  i.  p.  803,  1839-40. 
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in  the  air-passages.  Moreover,  it  is  worthy  of  being  borne  in  mind 
that  such  accidents  are  most  frequent  in  children,  while  aneurism 
of  the  thoracic  aorta  is  most  common  in  elderly  subjects. 

The  sympathetic  irritation  induced  by  worms  in  the  alimentary 
canal,  may  closely  simulate  the  phenomena  produced  by  the  presence 
of  a  foreign  substance  in  the  windpipe.  It  would  be  out  of  place 
here  to  speak  of  the  symptoms  occasioned  by  this  class  of  entozoa 
when  they  inhabit  this  particular  situation ;  it  is  well  known  that 
there  is  not  one  that  is  pathognomonic,  and  that  they  are  all  re- 
ferable solely  to  irritation  of  the  gastro-intestinal  surface.  This 
irritation,  during  its  progress,  is  often  reflected,  especially  in  weakly, 
scrofulous  children,  and  in  young,  delicate  females,  to  other  organs, 
causing  the  most  Protean  and  singular  phenomena.  Epilepsy, 
chorea,  hysteria,  asthma,  convulsions,  amaurosis,  and  even  mania 
are  among  the  affections  that  have  been  repeatedly  induced  by 
worms  in  the  alimentary  canal.  When  the  air-passages  become 
sympathetically  involved,  the  patient  may  have  great  dyspnoea,  with 
a  sense  of  constriction  in  the  chest,  wheezing,  and  almost  incessant 
cough,  painfully  imitative  of  the  symptoms  of  a  foreign  substance. 
On  applying  the  ear  to  the  chest  bronchial  rales  may  generally  be 
detected,  and  sometimes  even  evidence  of  considerable  congestion 
of  the  pulmonary  tissues.  In  some  cases  these  occurrences  are 
persistent ;  but  more  generally  they  are  intermittent ;  coming  on  in 
paroxysms,  which,  after  having  lasted  a  certain  length  of  time,  leave 
the  patient  free  from  cough  and  other  suffering.  The  most  certain 
diagnostics,  in  circumstances  of  doubt,  are  the  history  of  the  case, 
and  the  prompt  relief  which  usually  follows  the  exhibition  of  an- 
thelmintic remedies,  when  the  affection  is  of  a  verminous  character ; 
and  the  failure  of  these  means,  when  the  symptoms  depend  upon 
the  presence  of  a  foreign  body. 

There  is  but  little  reference  made  to  this  subject  in  any  of  the 
cases  analyzed  in  this  work.  The  most  remarkable  is  that  given 
by  Dr.  Enos  Barnes,1  of  a  child,  aged  seventeen  months,  in  whom 
tracheotomy  was  delayed  six  weeks  under  the  supposition  that  it 
was  laboring  under  intestinal  worms.  Anthelmintics  were  em- 
ployed, but  without  benefit ;  and  when,  at  length,  the  operation  was 
performed,  the  child  was  excessively  emaciated  and  debilitated, 

1  New  York  Medical  and  Physical  Journal,  vol.  vi.  p.  78. 
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although  it  made  a  rapid  recovery  after  having  ejected,  nearly  two 
months  after  the  accident,  a  pebble  and  several  fragments  of  a  bean. 
It  is  difficult  to  conceive  how  a  case  of  foreign  body  in  the  wind- 
pipe could  be  mistaken  for  one  of  bronchocele,  and  yet  such  an  error 
seems  to  have  actually  occurred  in  practice.  The  case  is  mentioned 
by  Reiche,1  a  German  writer.  The  patient  was  a  child  affected  with 
congenital  bronchocele,  from  the  effects  of  which  it  was  supposed  to 
have  lost  its  life.  Upon  dissection,  however,  the  real  cause  of  death 
was  ascertained  to  be  a  foreign  body  in  the  left  bronchial  tube. 

It  has  been  stated  elsewhere  that  symptoms  closely  resembling 
those  produced  by  foreign  bodies  in  the  air-tubes,  may  be  caused 
by  the  lodgement  and  impaction  of  extraneous  substances  in  the 
pharynx  and  oesophagus.  This  fact  shows  the  importance  of 
thoroughly  examining,  in  all  cases  of  doubt,  the  latter  passages 
with  the  finger  and  probang  before  we  attempt  an  operation  for  the 
relief  of  the  patient,  or  before  we  rest  satisfied  that  the  obstruction 
is  really  in  the  windpipe.  From  the  want  of  such  precaution 
serious  consequences  may  arise.  Thus,  in  an  instance  referred  to 
by  Desault,2  a  surgeon,  otherwise  skilful,  committed  the  error  of 
opening  the  trachea,  simply  because  he  had  neglected  the  use  of  the 
probang.  All  the  signs  of  suffocation  existed,  along  with  great 
difficulty  of  deglutition.  The  operation  was  performed,  but  noth- 
ing was  found  in  the  windpipe.  It  was,  therefore,  natural  to  con- 
clude that  the  extraneous  substance  had  descended  into  one  of  the 
bronchial  tubes.  The  man  died,  and  to  the  astonishment  of  the 
surgeon  it  was  discovered  in  the  oesophagus. 

The  probang,  however,  should  not  be  used  indiscriminately ;  nor 
should  it  be  introduced  without  the  utmost  care  and  gentleness, 
inasmuch  as  it  may,  when  this  precaution  is  neglected,  cause  very 
serious  distress.  In  several  of  the  cases  analyzed  in  this  work,  the 
passage  of  this  instrument  came  very  nigh  suffocating  the  patient. 

Finally,  it  is  well  known  that  if  a  foreign  body,  such  as  a  piece 
of  meat,  or  cartilage,  is  retained  even  for  a  short  time  in  the  oeso- 
phagus or  fauces,  the  irritation  occasioned  by  its  presence  will  often 
remain  for  hours,  if  not  days,  after  its  removal.  Such  is  the  dis- 
tress sometimes,  under  these  circumstances,  that  it  is  very  difficult 
to  persuade  the  patient  that  the  substance  is  not  still  in  its  original 

1  Rust's  Magazin,  B.  xxvii.  S.  158. 

2  Surgical  Works,  translated  by  Dr.  Smith,  vol.  i.  p.  225,  Bhilad.  1814. 
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situation.  Now,  the  same  thing  may  occur  when  the  foreign  body 
is  in  the  windpipe;  and  hence,  unless  the  practitioner  is  fully  on 
his  guard,  he  may  be  led  into  most  serious  error.  Indeed,-  there  is 
reason  to  believe  that  bronchotomy  has  occasionally  been  per- 
formed, under  such  circumstances,  much  to  the  detriment  of  the 
patient  and  the  discredit  of  the  surgeon.  Mistakes  will  be  most 
likely  to  happen  when  the  suffering,  instead  of  being  spasmodic,  as 
it  generally  is  in  the  first  instance,  is  of  an  inflammatory  character, 
as  evinced  by  the  hoarse,  stridulous,  or  croupy  cough,  the  pain  and 
tenderness  in  the  throat  and  neighboring  structures,  the  copious 
expectoration,  the  lividity  of  the  features,  the  heaving  of  the  chest, 
and  the  changes  in  the  respiratory  sounds.  The  practitioner,  aware 
of  the  possibility  of  such  an  occurrence,  will  proceed  warily,  care- 
fully considering  the  history  of  the  case,  and  the  mode  of  approach 
of  the  various  symptoms.  If  the  affection  is  purely  spasmodic  in 
its  nature,  it  will  generally  soon  disappear,  either  spontaneously,  or 
under  the  influence  of  anodynes;  if,  on  the  contrary,  it  is  inflam- 
matory, leeches,  blisters,  purgatives,  and  antimonials  will  probably 
be  required. 

SECTION   II. 

DIAGNOSIS  OF  FOREIGN  BODIES  IN  THE  LARYNX. 

It  is  not  always  easy  to  determine,  from  a  consideration  of  the 
history  and  symptoms  of  the  accideut,  whether  the  offending  sub- 
stance is  in  the  larynx,  or  in  some  other  portion  of  the  windpipe. 
Our  knowledge  upon  the  subject,  indeed,  is  far  from  being  satisfac- 
tory. The  only  way  in  which  it  can  be  cleared  up  is  to  select  the 
cases  that  have  been  reported,  and  to  analyze  them  with  reference 
to  these  points.  For  such  an  undertaking,  however,  we  are  hardly 
yet  prepared ;  first,  because  many  of  the  published  cases  make  no 
mention  of  the  circumstance;  and,  secondly,  because,  in  a  majority 
of  them,  no  opportunity  was  afforded  the  practitioner  of  ascertain- 
ing the  situation  of  the  extraneous  body,  either  during  life,  or  after 
death.  In  looking  over  the  numerous  examples  detailed  in  this 
work,  it  will  be  found  that  the  state  of  the  voice  was  noticed  in 
comparatively  few.  A  brief  analysis,  however,  of  these  examples, 
will  serve  to  throw  some  light  upon  the  subject,  if  it  will  not  defi- 
nitively settle  it. 
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The  case  of  Pelletan,1  the  first  that  I  shall  mention,  is  one  of  the 
oldest  of  the  kind  on  record.  It  refers  to  a  man,  aged  twenty-four, 
who  inhaled  a  button-mould,  which  lodged  in  the  left  ventricle  of 
the  larynx,  and  for  the  removal  of  which  laryn go-tracheotomy  was 
performed  at  the  end  of  six  weeks.  The  principal  symptoms  were  a 
violent,  harassing,  and  suffocative  cough,  which  allowed  the  patient 
no  rest,  an  habitual  rhonchus,  and  a  sense  of  distress  in  the  region 
of  the  larynx.     No  mention  is  made  of  the  state  of  the  voice. 

Professor  E.  M.  Mussey,2  of  Cincinnati,  had  under  his  charge  a 
lad  of  fifteen,  who  had  got  a  cockle-bur,  half  an  inch  in  length,  into 
the  ventricle  of  the  larynx,  from  which  it  was  removed  with  the  finger, 
after  the  division  of  the  cricoid  cartilage,  the  crico-thyroid  mem- 
brane, and  the  thyroid  cartilage.  The  symptoms  were,  inability  to 
speak  above  a  whisper,  pain  and  tenderness  in  the  right  side  of  the 
larynx,  and  paroxysms  of  great  difficulty  of  breathing.  The  wound 
healed  slowly,  and  the  voice  remained  nearly  extinct  until  the 
twenty-second  day,  when,  in  a  fit  of  anger,  in  which  the  boy  at- 
tempted to  scold  a  servant,  it  suddenly  returned  with  all  its  former 
power. 

In  a  case  by  Mr.  Orton,3  a  child  inhaled  a  brass  ring,  about  the 
size  of  a  shilling,  with  a  hole  in  the  centre.  It  was  retained  nine- 
teen days,  causing  occasional  cough,  attended  with  a  croupy  sound, 
and  a  whistling  noise  during  sleep.  Tracheotomy  being  performed, 
the  substance  was  pushed  up,  through  the  larynx,  in  one  of  the 
ventricles  of  which  it  was  supposed  to  have  been  lodged. 

In  a  case  observed  by  Dr.  Burow,4  a  boy,  aged  twelve  years,  in- 
haled the  larjmx  of  a  recently  killed  goose,  which  became  entangled 
in  his  own.  He  was  immediately  seized  with  a  sense  of  strangula- 
tion, which  was  gradually  replaced  by  great  dyspnoea.  Eighteen 
hours  after  the  accident,  he  had  lividity  of  the  countenance,  spas- 
modic contraction  of  the  muscles  of  the  neck,  and  a  clear,  whistling 
sound  in  breathing,  followed  at  each  expiration  by  a  hoarse  noise, 
not  unlike  that  of  the  voice  of  a  goose.  The  trachea  was  opened, 
and  the  substance  removed  with  the  forceps. 

In  Dr.  G.  E.  Morehouse's5  case,  a  girl,  ten  years  old,  having  in- 

1  Clinique  Chirurgicale,  t.  i.  p.  8.     Paris,  1810. 

2  Trans.  Amer.  Med.  Association,  vol.  3,  p.  363.     1850. 

3  London  Lancet,  vol.  i.  p.  247.     1852. 

4  Brit,  and  Foreign  Medico-Chir.  Rev.     January,  1850,  p.  260,  Am.  ed. 
*  Philadelphia  Med.  Examiner  for  April,  1852,  p.  215. 
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haled  a  piece  of  almond  shell,  immediately  experienced  violent 
paroxysms  of  coughing,  dyspnoea,  and  loss  of  voice,  with  a  whist- 
ling sound,  as  of  a  person  blowing  through  a  quill.  The  breathing 
assumed  an  asthmatic  character ;  there  was  pain,  on  pressure,  at 
the  lateral  part  of  the  larynx,  and  the  respiratory  murmur,  although 
equal,  was  very  feeble  in  both  lungs.  Laryngo-tracheotomy  was  per- 
formed, and  the  shell  extracted  from  the  left  ventricle  of  Morgagni. 

In  a  case  communicated  to  me  by  Professor  Van  Buren,  of  New 
York,  the  patient,  a  boy,  aged  five  years  and  a  half,  was  immediately 
attacked  with  strangling  cough,  and  severe  dyspnoea.  The  day 
after  the  accident,  the  face  was  livid,  the  breathing  stridulous,  but 
equal  on  both  sides,  the  respiratory  murmur  faint,  the  voice  altered, 
and  the  cough  frequent  and  croupy.  The  trachea  being  opened, 
the  intruder,  a  piece  of  the  claw  of  a  lobster,  was  seized  as  it  lay 
across  the  larynx,  and  extracted. 

A  child,  seven  years  old,  whose  case  was  observed  by  Dr.  T.  G. 
Geoghegan,1  having  drawn  into  her  windpipe  the  molar  tooth  of  a 
dog,  three-quarters  of  an  inch  long  by  three-eighths  of  an  inch  in 
breadth,  was  instantly  seized  with  coughing  and  dyspnoea,  attended 
with  difficulty  of  swallowing,  and  pain  and  rattling  in  the  upper 
part  of  the  larynx.  Two  hours  and  a  half  after  the  occurrence  of 
the  accident,  when  the  trachea  was  opened,  the  patient  was  in  mo- 
mentary danger  of  suffocation.  As  the  foreign  body  could  not  be 
seized,  Dr.  Geoghegan  introduced  a  canula,  which  greatly  relieved 
the  breathing.  In  the  middle  of  the  night,  a  sharp,  clicking  sound 
was  heard  at  the  wound  whenever  the  child  swallowed,  and,  on 
pressing  the  canula  backwards,  it  was  observed  to  strike  against  a 
hard  substance,  supposed  to  be  the  tooth.  Subsequently,  the  noise 
disappeared,  probably  from  a  change  in  the  location  of  the  foreign 
body,  which  was  removed  from  the  larynx  thirty-six  hours  after 
the  operation.     No  mention  is  made  as  to  the  state  of  the  voice. 

The  case  of  Mr.  Duncan2  is  a  very  satisfactory  one.  A  man, 
having  got  an  English  shilling  into  the  windpipe,  was  immediately 
attacked  with  violent  coughing  and  excessive  difficulty  of  breathing, 
the  latter  of  which  continued  for  some  minutes,  and  then  o-padually 
passed  off.  An  hour  after  the  accident,  the  voice  was  reduced  al- 
most to  a  whisper,  and  the  man  felt  as  if  there  were  a  valvular 

1  Dublin  Med.  Press,  January  24,  1849. 

2  Northern  Journal  of  Medicine  for  1845. 
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substance  in  the  tube,  impeding  the  passage  of  the  air.  On  com- 
pressing the  larynx,  he  stated  that  he  was  perfectly  convinced  that 
the  coin  was  lodged  in  the  lower  part  of  that  cavity,  opposite  the 
cricoid  cartilage.  No  unusual  sound  was  detected  on  auscultation. 
The  body  being  inverted  and  forcibly  shaken,  at  the  same  time 
that  the  larynx  was  rapidly  moved  from  side  to  side,  the  substance 
was  expelled,  and  the  voice  immediately  began  to  improve. 

Desault1  attended  a  man  who  died  of  phthisis  two  years  after 
having  inhaled  a  cherry-stone.  He  was  seized  immediately  after 
the  accident  with  a  convulsive  cough,  difficulty  of  breathing,  and 
sharp  pain  in  the  throat,  with  inability  to  speak,  and  distension  of 
the  jugular  veins.  After  some  hours,  the  symptoms  abated,  and 
then  recurred  at  intervals,  but  with  less  severity.  Having  become 
habituated  to  the  contact  of  the  extraneous  body,  he  merely  expe- 
rienced a  sense  of  constriction  on  the  left  side  of  the  larynx,  on  a 
level  with  the  corresponding  ventricle,  in  which,  on  dissection,  the 
cherry-stone  was  found. 

A  man,  attended  by  Dr.  O'Rielly,2  of  New  York,  having  drawn  a 
sixpence  into  the  left  ventricle  of  the  larynx,  was  instantly  attacked 
with  a  paroxysm  of  suffocation  and  loss  of  voice,  the  former  soon 
subsided,  but  the  latter  persisted  until  the  extraction  of  the  coin  at 
the  end  of  the  twenty-sixth  day,  when  it  immediately  returned. 
The  vesicular  murmur  is  stated  to  have  been  natural  in  both  lungs. 
The  breathing  was  very  difficult,  especially  for  the  first  few  nights 
after  the  accident. 

A  man,  twenty-five  years  old,  was  laryngotomized  by  Mons.  Blan- 
din,3  of  Paris,  on  account  of  a  sewing-needle  which  had  become 
entrapped  in  the  larynx.  The  prominent  symptoms  were  frequent 
cough,  remarkable  hoarseness,  dysphagia,  and  almost  entire  aphonia. 
The  parts  about  the  larynx  were  much  swollen,  the  integuments 
being  red  and  painful.  The  operation  was  performed  at  the  end  of 
the  fifth  day,  but  the  needle  was  not  found  until  the  next  morning. 
Perfect  recoverv  Qe&a*rc&,  but  the  voice  remained  hoarse  and  feeble 
Oji  several  months. 

Dr.  W.  H.  Mussey,4  of  Cincinnati,  met  with  an  instance  in  a  boy, 
aged  seven  years,  who,  immediately  upon  the  inhalation  of  a  piece 

'  Surgical  Works,  translated  by  Dr.  E.  D.  Smith,  vol.  i.  p.  222.     Phila.  1814. 

*  New  York  Medical  Gazette,  vol.  iii.  p.  224.     1852. 
3  Journal  Hebdomadaire  de  MtSdecine,  No.  1.     1829. 

*  Western  Lancet,  November,  1853. 
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of  bone  into  the  larynx,  upwards  of  three-quarters  of  an  inch  in 
length,  by  half  an  inch  in  width  at  its  widest  part,  was  seized  with 
the  most  violent  cough  and  dyspnoea,  followed  by  inability  to  speak 
above  a  whisper,  lividity  of  the  face,  and  great  debility.  Laryngo- 
tracheotomy  was  performed  twenty-two  hours  after  the  accident, 
but  the  bone  was  not  ejected  until  three  days  subsequently.  The 
voice  was  not  fully  restored  until  a  fortnight  afterwards. 

In  the  Ephemericles  of  Natural  Curiosities,1  occurs  the  case  of  a 
child,  who,  having  got  a  bean  into  the  windpipe,  became  instantly 
affected  with  lividity  of  the  face  and  the  most  violent  cough,  threat- 
ening strangulation,  and  followed  by  aphonia.  A  probang  being 
introduced  into  the  oesophagus,  a  small  quantity  of  mucus  was 
brought  up,  and  immediately  the  patient  recovered  his  speech. 
During  the  following  night,  he  expired  suddenly  in  a  paroxysm  of 
coughing;  and,  on  dissection,  the  bean  was  found  under  the  glottis. 
There  can  be  no  doubt  that,  in  this  case,  the  foreign  body  was 
originally  situated  in  the  larynx,  whence  it  was  forced  into  the 
trachea,  or  into  one  of  the  bronchial  tubes,  during  the  exploration 
of  the  oesophagus,  and  afterwards,  in  the  fatal  attack  of  coughing, 
again  impelled  into  the  larynx. 

A  negro  boy,  twelve  years  old,  having  inhaled  a  cockle-bur,  im- 
mediately experienced  a  difficulty  of  respiration,  attended  with  fre- 
quent coughing.  Seen  by  Professor  Dugas  several  days  after,  he 
spoke  in  a  whisper,  breathed  and  coughed  as  if  he  had  oedema  of 
the  glottis,  and  pointed  to  the  thyroid  cartilage  as  the  seat  of  sore- 
ness. The  pulmonary  sounds  were  natural,  but  a  whizzing  noise 
was  heard  on  placing  the  stethoscope  upon  the  larynx,  from  which 
the  substance  was  subsequently  extracted  with  the  forceps. 

In  the  case  of  a  child,  aged  twelve  months  and  a  half,  tracheoto- 
mized  by  the  late  Dr.  Twitchell,  of  Keene,  New  Hampshire,  the 
prominent  symptoms  were  hoarseness,  hissing  respiration,  dyspnoea, 
and  dysphagia ;  the  extraneous  body,  a  piece  of  earthen  cup,  was 
impacted  in  the  larynx,  from  which  it  -wae  pushed  into  the  fauces. 
Severe  inflammation  of  the  larynx  supervened,  causing  c-voo^ivo 
embarrassment  of  breathing,  with  complete  aphonia,  and  high  febrile 
excitement,  notwithstanding  which  the  patient  recovered. 

The  following  case  occurred  in  my  own  practice,  in  a  little  ne- 
gress,  six  years  old,  sent  to  me  by  Dr.  Pendleton.     In  a  diagnostic 

1  Decad.  iii.  aim.  y.  et  vj.  obs.  ccliii. 
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point  of  view,  it  could  not  possibly  be  more  satisfactory.  The  for- 
eign body  was  a  brass  button,  which,  there  is  every  reason  to  believe, 
was  impacted  in  one  of  the  ventricles  of  the  larynx.  The  accident 
was  instantly  followed  by  a  sense  of  suffocation,  and  a  violent  parox- 
ysm of  coughing,  which  gradually  subsided,  but  recurred  occasion- 
ally afterwards,  until  the  substance  was  expelled.  The  voice  was 
totally  extinct,  but  after  a  few  hours  the  child  was  able  to  talk  in  a 
whisper.  No  vesicular  murmur  could  be  perceived  in  either  lung, 
but  the  chest  sounded  well  on  percussion,  and,  with  the  exception 
of  the  aphonia,  there  seemed  to  be  nothing  amiss  when  I  first  saw 
the  child,  a  week  after  the  accident.  Tracheotomy  being  performed, 
the  button  was  ejected  in  a  few  minutes  in  a  fit  of  vomiting,  fol- 
lowed instantly  by  a  return  of  the  voice. 

In  the  above  cases,  sixteen  in  number,  the  state  of  the  voice  is 
mentioned  in  all,  except  three.  In  six,  the  offending  substance  was 
lodged  in  the  ventricles  ;  in  four,  in  the  left,  and  in  the  other  two 
the  precise  location  is  not  specified.  In  four  of  the  cases,  there  was 
aphonia,  and  in  the  rest,  the  state  of  the  voice  is  not  indicated. 

In  ten  of  the  cases,  the  extraneous  body  was  situated  in  different 
parts  of  the  larynx ;  in  six  of  these  there  was  aphonia,  either  par- 
tial or  complete ;  in  one,  the  voice  was  "  altered,"  and  in  two,  the 
state  of  the  voice  is  not  specified. 

Cough  is  stated  to  have  existed,  as  a  prominent  symptom,  in 
eight  of  the  cases.  In  four,  it  was  violent;  in  two,  croupy;  in  one, 
convulsive ;  and  in  one,  frequent. 

Distress  in  the  region  of  the  larynx  existed  in  one  case ;  pain 
and  tenderness  on  the  right  side  of  the  larynx  in  a  second ;  in  a 
third,  pain  at  the  upper  part  of  the  larynx ;  in  a  fourth,  sharp  pain 
in  the  throat,  with  a  sense  of  constriction  on  the  left  side  of  the 
larynx;  and  soreness  of  the  thyroid  cartilage  in  a  fifth. 

The  character  of  the  respiration  is  mentioned  in  twelve  of  the 
cases.  In  eight  it  was  more  or  less  difficult,  in  a  few  excessively 
so  ;  in  one  it  was  asthmatic,  in  one  stridulous,  and  in  one  wheezing. 
A  peculiar  whistling  sound  in  breathing  was  perceived  in  three  of 
the  cases ;  in  one  of  these  the  substance  was  a  brass  ring,  in  another, 
the  larynx  ^  .  Q.oose  an(j  jn  foe  third,  a  piece  of  almond  shell.  In 
one  instance,  in  which  tntu.  ...  .  ^okh.hnI  in  the  larynx?  there 
was  a  whizzing  sound  in  this  tube.  The  ve»i^~~  -„r,rn1ir  wag 
noted  in  four  of  the  cases ;  in  one  it  was  natural,  in  two,  very  faint, 
but  equal  in  both  lungs,  and  in  the  other,  my  own,  it  was  entirely 
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absent,  or  so  feeble  as  not  to  be  discoverable  by  the  ear.  Dysphagia 
is  mentioned  twice. 

From  the  above  cases,  few  as  they  are,  and  imperfectly  acquainted 
as  we  are  with  their  histories,  we  may,  nevertheless,  conclude,  as  a 
general  rule,  that,  whenever  there  is  aphonia,  whether  partial  or 
complete,  the  foreign  body  is  situated  in  the  larynx ;  at  all  events, 
there  is  a  strong  probability  that  this  is  the  case,  a  probability 
which  is  converted  into  perfect  certainty,  if,  conjoined  with  this 
symptom,  there  is  pain,  soreness,  or  uneasiness  in  the  region  of  the 
larynx,  along  with  dyspnoea,  a  whistling  sound  in  respiration,  ab- 
sence of  serious  disease  in  the  bronchial  tubes  and  lungs,  and  in- 
ability, on  the  part  of  the  observer,  to  perceive  the  offending  body 
moving  up  and  down  the  trachea. 

It  is  important,  however,  in  reference  to  this  subject,  to  bear  in 
mind  that  the  voice  may  be  seriously  affected,  and  yet  the  foreign 
body  not  be  lodged  in  the  larynx.  Thus,  in  the  case  of  a  child, 
brought  to  Dupuytren  on  the  fifth  day  after  it  had  inhaled  a  bean, 
there  was  complete  aphonia,  although  the  substance  was  perceived 
playing  up  and  down  the  trachea,  from  which  it  was  finally  extracted 
by  operation.  The  same  remark  is  applicable  to  some  of  the  other 
symptoms  above  enumerated.  Thus,  in  a  case  by  Mr.  Liston,  men- 
tioned in  one  of  the  tables,  in  which  a  piece  of  bone  was  extracted 
with  the  forceps,  there  were,  as  the  prominent  phenomena,  excessive 
dyspnoea,  noisy  and  stridulous  breathing,  especially  during  inspira- 
tion, sharp  pain  in  the  larynx,  and  a  raw  feeling  in  the  windpipe, 
and  yet  the  intruder  was  impacted  in  the  right  bronchial  tube.  We 
shall  have  occasion,  under  another  division  of  this  subject,  to  allude 
to  several  examples  in  which  a  whistling  sound  was  emitted  by 
foreign  bodies  situated  low  down  in  the  air-passages. 


SECTION    III. 

DIAGNOSIS  OF  FOREIGN  BODIES  IN  THE  TRACHEA  AND  BRONCHIAL 

TUBES. 

It  has  been  seen  el.^-1-  -  ****  wllen  a  foreign  body  descends 
fe^i^-^-  .-i.yiix,  it  is  usually  arrested  in  one  of  the  bronchial 
tubes,  more  frequently  the  right  than  the  left.  Under  such  circum- 
stances, the  respiratory  murmur  in  the  corresponding  lung  is  gene- 
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rally  more  or  less  affected,  as  is  evinced  both  by  percussion  and 
auscultation.  The  wall  of  the  chest,  however,  is  not,  as  might  be 
supposed,  always,  perhaps  not  even  generally,  dull  or  flat,  as  in  pneu- 
monia and  phthisis,  in  which  the  parenchymatous  substance  of  the 
organ  is  condensed  by  abnormal  deposits ;  on  the  contrary,  the  sound 
is  frequently  unnaturally  clear  and  resonant,  very  much,  indeed,  as 
in  pulmonary  emphysema.  This  peculiarity  is  sometimes  recognized 
over  the  entire  lung ;  while  at  other  times  it  is  limited  to  particular 
portions,  as  one-half,  a  third,  or  one-fourth,  according  to  the  size 
and  situation  of  the  foreign  body.  When  the  extraneous  substance 
is  so  large  as  to  obstruct  the  bronchial  tube  completely,  there  must 
necessarily  be  marked  dulness  on  percussion  on  the  corresponding 
side  of  the  chest,  and  great  diminution,  if  not  entire  absence,  of 
motion  in  the  ribs ;  as  I  have  repeatedly  witnessed  in  the  human 
subject  and  also  in  my  experiments  on  the  inferior  animals. 

The  respiratory  murmur,  under  the  same  circumstances,  may  be 
very  much  diminished,  or  wholly  absent,  according  to  the  amount 
of  the  pulmonary  obstruction.  In  most  instances  it  is  lessened 
only  somewhat  in  intensity,  because  a  certain  quantity  of  air  still 
enters  the  lung  by  the  side  of  the  foreign  body.  It  is  only  when 
the  extraneous  substance  is  very  bulky,  or  when  the  tube  is  com- 
pletely closed  by  it,  or  partly  by  it,  and  partly  by  abnormal  de- 
posits, as  mucus  or  lymph,  that  the  respiratory  murmur  can  be  no 
longer  recognized,  or  perceived  only  in  the  most  imperfect  manner. 
As  might  be  supposed,  this  alteration  in  the  sounds  of  the  lungs 
varies  not  only  in  degree  but  also  in  extent,  just  as  the  sounds  of  the 
chest  in  percussion,  according  to  the  situation  and  extent  of  the  ob- 
struction. Thus  it  may  be  quite  circumscribed,  or  limited  to  a  very 
small  portion  of  the  lung,  or  it  may  pervade  the  entire  organ.  It  is 
also  worthy  of  remark  that  it  is  liable  to  vary  in  its  site  with  the  site 
of  the  foreign  body  upon  the  presence  of  which  it  depends.  It  has 
been  already  seen  that  the  extraneous  substance  may  change  its 
place  in  consequence  of  the  impulse  which  it  receives  during  cough- 
ing, during  violent  expulsive  efforts  of  the  lungs,  or  even  during 
the  various  movements  of  the  body.  I  have  myself  several  times 
witnessed  this  circumstance,  so  important  in  a  diagnostic  point  of 
view.  In  one  case  under  my  observation  the  foreign  body,  a  grain 
of  corn,  was  impacted  for  upwards  of  a  week  in  the  right  bronchial 
tube,  when,  all  of  a  sudden,  during  a  severe  paroxysm  of  coughing, 
it  changed  its  position,  and  passed  over  into  the  left,  wher^  ii 
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discovered  on  the  dissection.  Its  former  presence  on  the  right  side 
was  denoted  not  only  by  the  alterations  in  the  respiratory  murmur 
and  the  extraordinary  resonance  on  percussion,  but  by  the  peculiar 
pathological  appearance  of  the  mucous  membrane  in  the  right  bron- 
chial tube.  It  should  also  be  recollected  that  the  changes  in  the 
respiration  may  be  materially  influenced,  and  even  entirely  masked, 
by  the  deposits  produced  by  the  irritation  of  the  foreign  substance ; 
thus  frequently  divesting  them  of  their  diagnostic  value. 

The  foreign  body  occasionally,  perhaps,  indeed,  very  frequently, 
Inlays  up  and  down  the  trachea,  either  in  consonance  with  the  respira- 
tory movements,  or  in  consequence  of  severe  fits  of  coughing. 
During  these  changes,  it  is  very  apt  to  cause  severe  spasm  and  irri- 
tation by  impinging  against  the  mucous  membrane  of  the  larynx, 
sufficient,  in  some  instances,  to  induce  suffocation.  In  many  of 
these  cases  the  patient  is  rendered  conscious  of  this  occurrence,  not 
only  by  the  pain  and  spasmodic  cough,  but  by  the  peculiar  sensa- 
tion which  the  substance  produces  as  it  passes  up  and  down  the 
windpipe.  In  some  instances,  again,  the  extraneous  body  can  be 
distinctly  felt  and  even  heard  during  these  movements.  This  hap- 
pened, among  others,  in  the  interesting  case  of  Professor  May,1  of 
"Washington  City,  narrated  in  another  part  of  this  work.  The 
patient  was  a  child  five  years  old ;  and  the  substance,  a  grain  of 
corn,  could  be  distinctly  heard  and  felt  at  every  expiration  as  it 
struck  the  upper  part  of  the  trachea.  In  a  case  mentioned  by  Mr. 
Fergusson,2  of  London,  the  foreign  body,  a  plum-stone,  was  most 
distinctly  noticed  when  the  thumb  and  forefinger  were  placed  one 
on  each  side  of  the  larynx ;  for  then,  if  the  patient  was  desired  to 
cough,  the  impulse  of  the  stone  was  felt  as  it  struck  the  narrow 
part  of  the  trachea  above.  The  existence  of  the  substance  was 
more  satisfactorily  determined  in  this  way  than  by  auscultation. 
Dupuytren,  Jameson,  and  others  have  noticed  similar  facts. 

Allan  Burns,3  of  Glasgow,  was  one  of  the  first,  if,  indeed,  not  the 
first,  to  notice  the  tendency  of  foreign  substances,  under  certain 
circumstances,  to  play  up  and  down  the  windpipe.  In  his  Surgical 
Anatomy  of  the  Head  and  Neck,  he  refers  to  the  case  of  a  female  who 
had  inhaled  a  plum-stone,  and  in  whom  he  observed  this  interesting 

1  Amer.  Journ.  Med.  Sciences,  New  Series,  April,  1852. 

2  Practical  Surgery,  p.  480,  Phila.  1853. 

*JLSurgical  Anatomy  of  the  Hcad  and  Neck>  P-  413,  Pattison's  edition,  Baltimore, 
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phenomenon.  "I  examined  her  carefully,"  he  says,  "and  ascer- 
tained that  while  she  was  taking  air  into  the  lungs,  the  foreign  sub- 
stance descended  with  rapidity  along  the  trachea,  to  the  point  where 
it  bifurcates,  from  which,  during  expiration,  it  was  again  forced  up 
into  the  larynx,  but  could  not,  by  any  effort,  be  projected  through 
the  rirna.  During  its  ascent  and  descent,  it  was  productive  of  a 
tickling  sensation  along  the  course  of  the  trachea."  Mr.  Burns 
died  in  1813. 

Occasionally,  the  noise  produced  by  the  foreign  body,  or,  more 
properly  speaking,  by  the  air  as  it  rushes  past  it,  is  so  peculiar, 
that  it  may  be  regarded  as  pathognomonic  of  the  nature  of  the 
accident.  The  following  cases,  which  happened  in  the  practice  of 
Dr.  McNamara,  of  Dublin,  and  which  are  recorded  by  him  in  the 
fifth  volume  of  the  Dublin  Hospital  Reports,  not  only  happily 
illustrate  this  subject,  but  they  afford  an  excellent  idea  of  the 
stethoscopic  signs  of  this  accidental  occurrence. 

In  the  first  case — that  of  a  boy,  four  years  of  age,  who  had  in- 
haled a  plum-stone — the  patient,  after  having  recovered  from  the 
immediate  effects  of  the  accident,  had  occasional  paroxysms  of 
cough  and  dyspnoea,  attended  with  great  heaving  of  the  chest, 
lividity  of  the  countenance,  and  inability  to  expel  the  air  from 
the  lungs.  Whenever  the  attacks  were  severe,  Mr.  McNamara 
could  distinctly  perceive  that  there  was  a  mechanical  obstruction 
to  the  exit  of  the  air,  occasioned  by  the  ascent  of  the  substance  to 
the  larynx,  causing  a  perfectly  audible  sound,  similar  to  that  pro- 
duced by  striking  the  tongue  forcibly  against  the  anterior  part  of 
the  hard  palate,  when  the  mouth  is  closed.  The  subsidence  of  the 
attack,  moreover,  was  never  marked  by  that  deep  and  sonorous 
inspiration  so  characteristic  of  spasmodic  cough.  On  the  third  day, 
the  respiration,  on  the  left  side,  was  more  puerile  than  natural,  and 
associated  with  some  sonorous  rale  superiorly ;  on  the  right  side, 
on  the  contrary,  there  was  an  absence  of  vesicular  murmur,  while 
the  chest  everywhere  sounded  perfectly  clear  on  percussion.  "I 
kept  the  stethoscope  applied,"  says  Dr.  McNamara,  "  to  the  right 
side  of  the  thorax  for  about  two  minutes,  when  the  boy  made  a 
sudden  and  violent  effort  at  expiration,  upon  which  the  respiratory 
murmur,  before  inaudible,  returned  with  an  intensity  equal  to  that 
of  the  left ;  and  when  he  became  tranquil,  we  could  distinctly  per- 
ceive a  valve-like  sound  similar  to  that  before  described  as  occur- 
ring when  the  stone  was  pressed  against  the  rima  glotticlis  ;  in  ad- 
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ditioii  to  this,  a  peculiar  'ronflcmen?  was  heard  on  applying  the 
stethoscope  to  the  trachea,  caused  by  the  foreign  body  being  moved 
upwards  and  downwards  by  the  currents  of  air  in  that  tube. 

In  the  other  case,  the  foreign  body,  also  a  plum-stone,  had  a  hole 
in  it,  to  answer  the  purpose  of  a  sort  of  a  "bird  call."  The  patient, 
a  little  boy,  was  able  to  make  a  whistling  noise,  audible  at  a  con- 
siderable distance,  by  forcibly  expelling  the  air  from  the  chest ;  but 
he  could  not  produce  any  sound  during  inspiration.  The  breath- 
ing, three  days  after  the  accident,  was  perfectly  natural,  with  the 
exception  of  a  slight  sonorous  rale  in  the  upper  part  of  the  left 
lung.  Laryngotorny  was  now  performed,  and  as  the  operation  was 
followed  by  the  subsidence  of  all  the  symptoms,  it  was  concluded 
that  the  foreign  body  had  passed  into  the  fauces,  and  thence  into 
the  stomach.  Nothing  of  consequence  occurred  for  eight  days, 
when,  to  the  surprise  of  Mr.  McNamara,  the  stethoscope  detected 
an  entire  absence  of  respiration  on  the  right  side,  while  the  vesicular 
murmur  on  the  left  side  was  more  audible  than  natural,  at  the  same 
time  that  the  right  sounded  clear  on  percussion.  From  these  cir- 
cumstances, he  had  no  hesitation  in  declaring  that  the  stone  was 
lodged  in  the  right  bronchial  tube ;  a  situation  where,  happily,  it 
did  not  remain  long,  for,  in  a  few  minutes,  on  applying  the  instru- 
ment to  the  trachea,  he  perceived  the  peculiar  ronflement  before  de- 
scribed, and  which  he  regards  as  so  characteristic  of  a  foreign  sub- 
stance moving  up  and  down  that  tube.  In  addition  to  this,  the  boy 
was  now  able  to  whistle,  though  very  faintly,  through  the  stone,  and 
it  was  curious,  continues  the  narrator  of  the  case,  to  notice  how  this 
noise  and  the  absence  of  the  respiratory  murmur  alternated;  for, 
whenever  the  substance  was  impacted  in  the  right  bronchial  tube, 
he  was  incapable  of  producing  the  sound,  and  when  he  was  able  to 
whistle,  the  breathing  in  the  right  lung  was  natural.  The  diagnosis 
being  thus  clearly  established,  the  previous  wound  was  enlarged 
by  dividing  the  superior  part  of  the  trachea,  when  the  kernel  was 
ejected  in  a  fit  of  coughing. 

Some  years  ago,  a  case  occurred  in  St,  Thomas's  Hospital,  London, 
in  a  boy  into  whose  windpipe  a  four-penny  piece  had  dropped  and 
lodged,  in  the  right  bronchial  tube.  His  chest  was  examined  by 
several  medical  men,  who  distinctly  perceived  a  peculiar  sound, 
produced  by  the  air  as  it  passed  on  each  side  of  the  coin.  This 
symptom  was  regarded  as  of  sufficient  importance  to  justify  the 
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operation  of  tracheotomy,  which  was  accordingly  performed,  with 
entire  relief  to  the  child.1 

In  another  case,  that  of  a  child  under  the  care  of  Mr.  Orton,2 
of  England,  there  was  a  distinct  whistling  sound,  bat  only  during 
sleep.  The  foreign  body  was  a  brass  ring,  about  the  size  of  a  shil- 
ling, with  a  hole  in  the  centre ;  it  had  remained  in  the  windpipe 
nineteen  days,  the  prominent  symptom  being  an  occasional  cough, 
attended  by  a  croupy  noise,  and  the  peculiar  sound  in  question. 
Dr.  J.  G-.  Forbes,3  of  London,  observed  an  instance  in  which  there 
was,  at  first,  a  "cooing  rhonchus,"  and,  afterwards,  a  peculiar  "whiff," 
or  "puff,"  heard  most  clearly  over  the  right  bronchus,  the  third 
branch  of  which  was  the  seat  of  a  small  piece  of  bone,  inhaled  by  a 
woman  forty-six  years  of  age,  and  causing  death  at  the  end  of  the 
twenty-sixth  day.  These  symptoms,  together  with  the  pain  experi- 
enced in  that  situation,  and  the  violent  efforts  made  by  the  patient 
to  expel  it  from  thence,  were  the  principal  evidences  which  induced 
the  professional  attendants  to  believe  that. the  foreign  .substance  was 
lodged  deeply  in  the  lungs. 

I  do  not,  as  was  remarked  elsewhere,  recollect  ever  to  have  no- 
ticed, in  this  accident,  the  flapping  noise  described  by  the  late  Mr. 
Bransby  B.  Cooper.4  This  writer  states  that  it  is  of  general  occur- 
rence, that  it  may  be  heard  by  placing  the  ear  over  the  cricoid  car- 
tilage, and  that  it  is  produced  by  the  foreign  body  striking  against 
the  rim  a  of  the  glottis,  in  its  ascent  from  the  bronchial  tube.  Mr. 
Cooper  refers  to  a  case  in  which  this  symptom  was  so  distinctly 
marked  that  he  was  induced,  without  any  other  evidence,  to  per- 
form tracheotomy.  The  patient  was  a  boy,  fourteen  years  of  age, 
who  had  got  a  pebble  into  his  windpipe.  The  sufferings,  however, 
were  so  slight,  and  the  stethoscopic  signs  so  equivocal,  that  it  was 
thought  the  stone  might  have  been  ejected  in  a  fit  of  coughing,  and 
that  the  irregular  sounds  might  have  depended  upon  the  injury 
which  the  intruder  had  inflicted  upon  the  mucous  membrane  of  the 
windpipe.  The  next  day,  however,  the  flapping  noise  was  heard  so 
distinctly,  both  by  Mr.  Cooper  and  Mr.  Addison,  that  an  operation 
was  at  once  determined  upon.     The  trachea  being  opened,  the  pa- 

1  Cyclopaedia  of  Surgery,  vol.  i.  p.  511.     London,  1841. 

2  London  Lancet,  vol.  i.  p.  247,  1852. 

3  Medico-Chirurg.  Trans,  of  Lond.  vol.  xxxiii.  p.  5,  1850. 

4  Lectures  on  the  Principles  and  Practice  of  Surgery,  p.  351.     Phila.  1852. 
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tient  was  placed  head  downwards  on  an  inclined  plane,  and  in  a 
few  minutes  the  pebble  fell  into  the  hands  of  one  of  the  assistants. 

I  should  very  much  doubt  the  general,  or  even  the  frequent,  oc- 
currence of  this  symptom,  and  hence  I  should  be  inclined  to  place 
little  confidence  in  it  as  a  diagnostic  sign.  It  is  probable,  moreover, 
that  it  may  be  produced  by  other  causes,  as  by  the  air  striking 
against  a  partially  detached  piece  of  false  membrane,  or  against  a 
mass  of  concrete  mucus.  In  the  cases  analyzed  in  this  treatise, 
allusion  is  made  to  this  symptom  only  in  one  or  two,  and  then 
merely  incidentally. 

The  preceding  facts  will,  I  think,  generally  enable  us  to  deter- 
mine whether  the  foreign  substance  is  firmly  impacted  in  one  of  the 
bronchial  tubes,  or  whether  it  is  liable  to  move  up  and  down  the 
trachea  during  coughing  and  respiration.  It  may  be  assumed, 
from  a  careful  examination  of  the  cases  mentioned  in  this  treatise, 
that,  in  the  great  majority  of  them,  the  substance,  whatever  may  be 
its  character,  continues  to  be  movable  within  the  canal  in  question. 
This  is  often  true  of  cases  even  of  long  standing,  but  it  is  particu- 
larly so  of  recent  ones,  before  the  occurrence  of  much  secretion,  tend- 
ing to  attach  the  foreign  body  or  impair  its  mobility,  and  before  the 
development  of  serious  structural  lesion,  as,  for  example,  the  forma- 
tion of  an  abscess,  in  which  the  body  may  become,  as  it  were,  per- 
manently imprisoned.  When  we  add  to  the  above  facts  the  absence 
of  all  laryngeal  disease,  and  the  unaffected  state  of  the  voice,  the  con- 
clusion will  be  inevitable  that  the  intruder  is  lodged  in  one  of  the 
bronchial  tubes,  or  alternately  in  one  of  these  tubes  and  in  the 
trachea. 

I  do  not  think  that  we  are  able  to  determine,  from  any  facts  that 
have  yet  transpired,  when  a  foreign  body  is  permanently  arrested 
in  the  trachea.  The  number  of  such  accidents  is  exceedingly  limited, 
and  the  phenomena  attending  them  have  not  been  studied  with 
sufficient  accuracy  to  justify  us  in  deducing  from  them  any  special 
conclusions.  Mr.  Coesar  Hawkins,1  of  London,  has  attempted  to 
prove,  by  the  citation  of  several  cases,  amongst  others  by  one 
occurring  in  his  own  practice,  that,  when  the  extraneous  substance 
is  lodged  high  up  in  the  trachea,  or  partly  in  the  trachea  and  partly 
in  the  larynx,  the  nature  of  the  affection  will  be  evinced  by  the 
entire  absence  of  cough,  by  the  integrity  of  the  voice,  by  the  con- 
stant whistling  sound  in  respiration,  by  the  fixed  soreness,  pain,  or 

1  Medico-Cliir.  Trans,  of  London,  vol.  xiiii.  p.  105,  1840. 
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uneasiness  at  the  seat  of  the  obstruction,  and  by  the  ability  of  the 
patient  to  laugh,  speak,  and  eat  as  if  nothing  had  happened. 

It  must  be  confessed  that  the  case  adduced  by  Mr.  Hawkins,  from 
his  own  practice,  is,  in  every  respect,  confirmatory  of  the  views 
broached  by  him  in  relation  to  this  subject;  so  also,  indeed,  is  the 
one  which  he  quotes  from  M.  Lescure,  in  the  fifth  volume  of  the 
Memoirs  of  the  Royal  Academy  of  Surgery  of  Paris.  In  both  these 
instances  the  intruding  substance  seems  to  have  been  fixed  in  ex- 
actly the  same  position,  directly  under  the  cricoid  cartilage;  and  in 
both,  the  symptoms,  after  the  first  attack,  were  comparatively  mild, 
being  such,  in  general  terms,  as  have  been  already  enumerated.  In 
Lescure's  case,  death  occurred  at  the  end  of  sixty  hours  from  en- 
gorgement and  emphysema  of  the  lungs,  caused  by  an  apricot  ker- 
nel, inhaled  by  a  child  four  years  of  age.  Mr.  Hawkins's  patient 
was  twelve  years  old ;  he  opened  the  trachea  the  day  after  the  acci- 
dent, and  extracted,  not  without  some  little  violence,  from  the  man- 
ner in  which  it  was  fixed,  a  very  rough  and  irregular  piece  of  bone, 
nearly  half  an  inch  long  and  the  third  of  an  inch  wide. 

The  other  case  adduced  by  Mr.  Hawkins,  occurred  in  the  practice 
of  Mr.  Bullock,  by  whom  it  has  been  reported  in  the  eighteenth 
volume  of  the  London  Medical  Gazette.  The  foreign  substance  was 
a  pebble,  lodged  partly  within  the  trachea  and  partly  within  the 
larynx,  where  it  was  retained  by  a  thick  layer  of  plastic  lymph. 
The  child  was  seized  immediately  after  the  accident  with  a  most 
violent  convulsive  cough,  threatening  suffocation,  and  continuing  a 
full  half  hour,  when  it  subsided.  During  the  next  few  days  she 
complained  merely  of  a  sense  of  soreness  in  the  throat,  and  had 
copious  expectoration,  with  nausea  and  occasional  cough  ;  there 
was  no  difficulty  in  swallowing.  At  the  end  of  the  fifth  day,  bron- 
chial inflammation  took  place,  and  the  cough  now  generally  recurred 
in  paroxysms  six  or  seven  times  in  the  twenty-four  hours.  Finally, 
pneumonia  came  on,  and  caused  death  at  the  end  of  eight  weeks. 
It  is  worthy  of  remark  that,  during  the  last  four  weeks  of  her  ill- 
ness, there  was  no  return  of  convulsive  cough,  or  suffering  in  the 
throat. 

I  regret  that  it  is  not  in  my  power  to  add  to  the  above  cases  any 
facts  from  my  own  practice,  or  from  the  observations  of  others,  as 
recorded  in  this  work.  Although  the  foreign  substance,  in  several 
of  the  instances  herein  analyzed,  was  permanently  arrested  in  the 
trachea,  yet,  inasmuch  as  no  definite  statement  is  given  of  the  symp- 
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toms  in  any  of  them,  no  use  can  be  made  of  them  in  illustration  of 
the  present  topic.  I  have  presented  a  faithful  outline  of  the  facts 
adduced  by  Mr.  Hawkins,  in  order  that  the  reader  may  be  able  to 
draw  his  own  conclusions.  They  are  certainly  entitled  to  attentive 
consideration;  but  whether  they  warrant  the  opinion  which  he  has 
based  upon  them,  is  a  question  that  can  be  determined  only  by 
future  and  more  extended  observation.  All  hasty  generalization, 
especially  when  unsupported  by  the  most  irrefragable  data,  is  not 
only  unphilosophical,  but  dangerous,  and  therefore  to  be  avoided. 


CHAPTER    VI. 

SPONTANEOUS  EXPULSION  OF  FOREIGN  BODIES. 

SECTION   I. 
GENERAL  OBSERVATIONS. 

The  foreign  substance  is  sometimes  expelled  spontaneously,  or,  in 
other  words,  by  the  patient's  own  unaided  efforts.  The  circumstances 
under  which  this  may  take  place  are  various.  Thus  it  may  hap- 
pen, as  indeed  it  most  commonly  does,  during  a  violent  paroxysm 
of  coughing,  while  the  individual  is  struggling,  perhaps,  for  his  very 
existence ;  or  it  may  occur  suddenly  and  unexpectedly,  when  there 
is  an  entire  absence  of  suffering  and  spasm,  by  taking  the  parts,  as 
it  were,  by  surprise.  In  the  former  case,  the  extraneous  body  may 
be  expelled  at  the  commencement  of  the  paroxysm,  or  the  ejection 
may  be  delayed  until  the  patient  is  almost  exhausted,  and  the 
glottis  completely  relaxed  in  consequence.  Posture,  doubtless,  ex- 
erts some  influence  upon  the  extrusion  of  the  foreign  body,  but  to 
what  extent  it  would  be  difficult  to  determine.  In  a  number  of 
the  cases  narrated  in  this  treatise,  it  occurred  while  the  patient  was 
lying  with  his  head  over  the  edge  of  the  bed ;  in  some,  while  he 
was  sitting  up ;  and  in  others,  again,  while  he  was  in  the  erect 
posture. 

It  has  been  stated  that  the  extraneous  body,  when  the  parts  re- 
lieve themselves  spontaneously,  is  most  commonly  ejected  in  a  fit 
of  coughing.  By  a  reference  to  the  accompanying  table,  it  will  be 
seen  that  this  occurred  thirty-seven  times  out  of  forty-nine  cases  ; 
in  eight,  the  mode  of  expulsion  is  not  stated ;  in  one  it  took  place 
in  sneezing ;  in  one  during  spontaneous  vomiting,  and  in  one  in 
dreaming.     In  this  case,  observed  by  Mr.  Cock,1  of  London,  the 

1  London  Med.  Gazette,  vol.  i.  p.  554,  1845. 
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patient,  a  man  aged  thirty-five,  the  night  after  having  inhaled  a  six- 
pence, fell  asleep,  and  dreamed  that  he  was  drinking  a  pot  of  porter. 
The  attempt  to  swallow  made  him  cough,  and  when  he  woke  he 
found  the  coin  in  his  mouth.  Such  an  occurrence  can  be  explained 
only  on  the  assumption  that  the  extraneous  substance  took  the 
parts  by  surprise,  at  a  moment  when  the  muscles  of  the  larynx 
were  in  a  state  of  complete  repose,  the  slightest  cough  being  then 
sufficient  to  dislodge  and  expel  it. 

The  period  during  which  the  foreign  body  may  remain  in  the 
'  air-tubes,  after  the  first  symptoms  have  passed  off,  varies  from  a  few 
minutes  to  several  hours,  days,  weeks,  months,  and  even  years.  In 
one  of  the  cases  referred  to  under  this  head,  the  substance,  a  piece 
of  bone,  was  retained  sixty  years.  The  circumstances  which  mainly 
influence  this  occurrence  are,  apparently,  the  size,  form,  weight,  and 
situation  of  the  extraneous  body,  the  susceptibility  of  the  parts  con- 
cerned in  its  contact,  the  state  of  the  patient's  health,  and  the  nature 
of  the  treatment. 

It  would  be  difficult,  if  not  impossible,  in  the  existing  state  of 
the  science,  to  say  whether  small  and  light  bodies  are  more  easily 
disposed  of  in  this  manner  than  small  and  heavy,  smooth  than 
rough,  round  than  angular,  narrow  than  broad,  short  than  long, 
blunt  than  sharp,  soft  than  hard.  The  instances  are  numerous  in 
which  the  air-passages  have  rid  themselves  of  every  variety  of  sub- 
stance, even  the  most  outre"  and  ill-shaped,  without  the  intervention 
of  art  in  any  way.  The  fact  is  interesting,  inasmuch  as  it  is  calcu- 
lated to  encourage  the  practitioner  to  hope  for  relief  in  many  cases 
in  which  he  is  prevented  from  using  his  knife,  either  on  account 
of  the  advanced  stage  of  the  injury,  the  timidity  of  the  patient,  or 
the  silly  and  improper  interference  of  the  patient's  friends. 

In  a  former  chapter,  we  arranged  foreign  bodies  into  three  great 
classes,  the  vegetable,  animal,  and  mineral.  Bearing  in  mind  this 
division,  we  shall  proceed  to  inquire,  somewhat  more  minutely  than 
has  yet  been  done,  into  the  ability,  if  it  may  be  so  denominated,  of 
the  respiratory  organs  to  expel  these  different  classes  of  substances 
after  they  have  obtained  admission  into  them.  The  first  part  of 
the  inquiry  will  relate  to  spontaneous  expulsion,  followed  by  re- 
covery; the  second  to  spontaneous  expulsion,  followed  by  death. 
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SECTION    II. 
EXPULSION  OF  FOREIGN  BODIES,  FOLLOWED  BY  RECOVERY. 

By  a  reference  to  the  table,  under  the  head  of  spontaneous  ex- 
pulsion, it  will  be  seen  that  in  the  forty-nine  cases  therein  mentioned, 
the  foreign  substances  were  of  a  vegetable  character  in  twenty-four, 
animal  in  eleven,  mineral  in  ten,  and  mixed  in  three.  Twenty-nine 
of  the  patients  were  males,  and  sixteen  females,  the  sex  in  four  not 
being  specified.  Ten  were  under  five  years  of  age  ;  eleven  under 
ten;  eleven  under  fifteen ;  three  under  twenty;  and  one  under  thirty. 
The  remainder  were,  respectively,  thirty,  forty-two,  fifty-eight,  sixty- 
live,  and  seventy.  A  rapid  analysis  of  these  cases  will  not  be  with- 
out interest  and  instruction.  In  performing  this  part  of  our  duty, 
we  shall  incidentally  bring  in  such  examples  as  have  a  direct  bear- 
ing upon  the  subject,  but  the  history  of  which  is  not  sufficiently 
known  to  justify  us  in  including  them  in  the  table  referred  to. 

The  table  exhibits  three  cases  of  the  spontaneous  ejection  of 
cherry-stones.  In  the  first,  related  by  Bonetus,1  and  treated  by 
Senertus,  the  ejection  took  place  at  the  end  of  three  weeks,  after 
having  excited  severe  cough  and  pain  in  the  side.  In  the  second, 
observed  by  Dr.  Webster,2  of  London,  the  intruder  was  expelled 
sixty-eight  days  after  its  introduction.  The  stone  had  been  broken 
before  it  entered  the  tube,  and  its  discharge  was  accompanied  by 
more  than  a  pint  of  thick,  bloody  pus.  Pneumonia,  abscess,  and 
hectic  fever  had  existed,  but  were  kept  in  check  by  active  treat- 
ment. The  patient,  a  boy,  aged  fourteen,  rapidly  recovered,  and 
twelve  years  afterwards,  when  again  seen,  was  a  strong,  healthy  man. 
The  symptoms  had  indicated  the  left  bronchial  tube  as  the  seat  of 
the  foreign  body.  In  the  third  case,  the  patient,  a  woman,  fifty-eight 
years  old,  experienced  the  ordinary  symptoms,  but  after  a  while 
the  suffering  became  less  severe,  and  she  never  had  either  fever  or 
expectoration.  At  the  end  of  nine  months  she  ejected  a  cherry- 
stone, of  a  yellowish  color,  and  very  thickly  incrusted  with  calca- 
reous matter.3 

1  Med.  Sepentr.  Collat.  lib.  ii.  sect.  ix. 

2  London  Lancet,  vol.  i.  p.  802,  1830. 

5  M.  Malshieurat  Lagemard,  Amer.  Journ.  Med.  Science,  N.  S.  vol.  iii.  p.  476. 
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M.  Gruastamahia1  mentions  an  instance  in  which  a  cherry-stone 
was  expelled  in  a  paroxysm  of  coughing,  after  having  remained  in 
the  windpipe  two  months  and  a  half. 

The  following  remarkable  case  has  been  kindly  communicated 
to  me  by  my  friend,  Dr.  Wulkupf,  of  this  city. 

Gerhard  Gohmann,  a  German  farmer,  aged  forty-six,  while  eating 
some  cherries  in  July,  1836,  accidentally  inhaled  one  of  the  kernels. 
Violent  coughing  instantly  ensued,  attended  with  a  sensation  of 
impending  suffocation.  The  man  applied  to  Dr.  Dubbelhof,  of 
Nienkirchen,  in  Hanover,  but  obtained  no  relief.  For  three  years 
he  suffered  constantly  from  a  feeling  of  a  heavy  weight  in  the  chest, 
especially  in  walking,  which,  however,  gradually  disappeared,  leav- 
ing him  with  merely  a  troublesome  cough,  and  a  slight  expectora- 
tion, sometimes  tinged  with  blood.  He  remained  in  this  state  until 
May,  1847,  when,  in  a  violent  paroxysm  of  coughing,  he  ejected 
a  globular  body,  rather  larger  than  a  full-grown  cherry,  and  con- 
sisting of  a  firm,  dense  substance,  the  nucleus  of  which  was  formed 
by  the  foreign  body  in  an  unaltered  condition.  His  health  rapidly 
improved  after  this  occurrence,  and,  though  his  cough  has  never 
entirely  left  him,  he  is  now  a  stout,  hale-looking  man.2 

Under  this  head  may  be  mentioned  the  case  refered  to  in  the 
table,  and  related  by  Mr.  H.  G.  Harbord,3  of  a  girl,  ten  years  old, 
who,  on  the  fourth  day  after  the  accident,  coughed  up  a  damson- 
stone.  She  had  the  ordinary  symptoms,  with  mild  bronchitis,  and 
had  used  an  emetic  of  sulphate  of  zinc,  and  anodynes. 

Nuts,  pieces  of  nuts,  and  nut-shells,  are  among  the  substances 
that  have  been  spontaneously  ejected  from  the  air-tubes.  The  table 
makes  mention  of  not  less  than  six  examples  of  this  kind. 

The  first  case,  observed  by  Dr.  J.  Reiche,4  was  that  of  a  girl,  aged 
two  years  and  a  half,  who,  after  having  labored  under  violent  cough 
and  excessive  dyspnoea,  followed  by  convulsions,  and  emphysema 
of  the  neck,  coughed  up  a  piece  of  nut  three  days  after  the  acci- 
dent. Emetics  and  expectorants  had  been  exhibited.  A  child,  less 
than  one  year  old,  whose  case  is  mentioned  by  Dr.  Charles  Smith, 
in  the  twenty-second  volume  of  the  Boston  Medical  and  Surgical 

1  Gazette  Medicate,  1838,  p.  797 ;  Velpeau's  Operative  Surgery,  by  Townsend  and 
Mott,  vol.  iii.  p.  467. 

2  London  Lancet,  vol.  i.  p.  801,  1839-40. 

3  London  Med.  Gazette,  vol.  xxiii.  p.  672. 

4  Rust's  Magazine  fur  die  Gesaramte  Heilkunde,  B.  27,  1828. 
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Journal,  suffered  constant  difficulty  of  breathing  for  upwards  of 
five  months,  when  she  threw  up  a  piece  of  butter-nut  shell.  Dr. 
Craigie,1  of  Edinburgh,  records  an  instance  of  a  child,  aged  four 
years,  who,  at  the  end  of  the  fifty-second  day,  coughed  up  a  piece 
of  the  kernel  of  a  walnut.  The  principal  symptoms  were  loss  of 
strength  and  flesh,  croupy  cough,  and  absence  of  respiration  in  the 
right  lung.  Dr.  A.  H.  Thompson2  observed  an  instance  in  a  child, 
one  year  of  age,  who  coughed  up  half  a  pea-nut  eight  months  after 
the  accident.  There  were  no  urgent  symptoms  after  the  first  few 
hours.  The  child  had  taken  emetics  and  other  remedies.  In  the 
Provincial  Medical  and  Surgical  Journal,  a  British  periodical,  for 
September,  1843,  is  an  account  of  a  girl,  five  years  and  a  half  old, 
who,  after  having  labored  for  nine  years  and  a  half  under  trouble- 
some and  obstinate  cough,  attended  with  expectoration  of  matter, 
and  an  arrest  of  physical  development,  ejected,  at  the  expiration  of 
this  time,  in  a  fit  of  coughing,  a  beech-mast.  A  young  man,  nine- 
teen years  old,  after  having  endured  great  pectoral  distress,  accom- 
panied with  hectic  fever  and  bloody  sputa,  ejected,  at  the  end  of 
three  months,  a  piece  of  hazel-nut. 

The  following  cases,  not  mentioned  in  the  table,  are  interesting, 
though  their  history  is  imperfect. 

A  woman,  having  swallowed  a  filbert  while  in  the  act  of  laugh- 
ing, was  seized  with  a  violent  cough,  which  continued  to  torment 
her  for  two  months,  and  was  followed  by  emaciation  and  hectic 
fever.  The  symptoms,  in  short,  were  such  as  to  induce  her  physi- 
cian to  conclude  that  she  had  pulmonary  phthisis.  Jean  Dominique 
de  Sala  being  sent  for,  found,  upon  inquiry,  that  she  had  inhaled  a 
foreign  body,  to  which,  therefore,  he  was  inclined  to  ascribe  all  her 
suffering,  the  more  especially  as  the  respiration  was  embarrassed, 
and  the  expectoration  neither  bloody  nor  purulent,  fie  adminis- 
tered, without  benefit,  an  emetic  of  honey  of  roses  and  common  oil, 
followed  by  an  emulsion  of  sweet  almonds.  At  length,  she  ejected  the 
nut  by  expectoration,  and  from  that  moment  she  began  to  recover.3 
A  man,  whose  case  is  mentioned  by  Tulpius,4  was  troubled  for 
more  than  seven  years  with  obstinate  cough,  and  difficulty  of 
breathing,  which  had  reduced  him  almost  to  the  brink  of  the  grave. 

1  Edinb.  Med.  and  Surgical  Journ.  vol.  xlii.  p.  106.     1834. 

2  Boston  Med.  and  Surgical  Journ.  for  1853. 

*  Louis's  Second  Memoir  on  Bronchotoroy,  in  op.  cit.  p.  266. 
4  Lib.  ii.  obs.  vii. 
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At  length,  he  coughed  up  a  bit  of  the  shell  of  a  filbert,  which  had 
been  lodged,  as  Tulpius  supposed,  near  the  mouth  of  the  windpipe. 
Borelli'  gives  the  history  of  a  gentleman,  who,  after  having  labored 
for  some  time  under  symptoms  of  phthisis,  recovered  his  health 
upon  ejecting  a  piece  of  nutmeg  which  had  slipped  into  the  larynx. 

In  three  of  the  cases,  analyzed  in  the  table,  the  extraneous  bodies 
were  grains  of  com.  One  of  these  cases  was  communicated  to 
me  by  Dr.  W.  Stapp,  of  Kentucky.  The  patient  was  a  girl,  six 
years  of  age,  who  suffered  in  the  usual  manner  until  the  fifth  day, 
when  a  fit  of  coughing  relieved  her  of  her  difficulty.  In  another 
case,  reported  to  me  by  Dr.  J.  D.  Maxwell,  of  Bloomington,  Indiana, 
the  intruder  was  expelled  on  the  ninth  day  in  a  paroxysm  of 
coughing,  after  having  resisted  the  exhibition  of  emetics.  The  pa- 
tient was  a  boy,  aged  five  years,  and  the  substance  had  been  per- 
ceived moving  up  and  down  the  trachea.  In  the  third  case,  for 
which  I  am  also  indebted  to  Dr.  Maxwell,  a  girl,  six  years  old, 
threw  up  a  fragment  of  a  grain  of  corn  at  the  end  of  five  weeks. 
She  had  labored  under  distressing  cough  and  copious  expectoration, 
with  emaciation,  for  the  relief  of  which  she  had  used  emetics  and 
other  remedies. 

Water-melon  seeds  are  noticed  in  five  of  the  cases.  In  the  first, 
reported  to  me  by  Dr.  J.  D.  Maxwell,  the  expulsion  happened  on 
the  fortieth  day.  The  patient  was  a  girl  six  years  old ;  the  sub- 
stance had  been  detected  moving  up  and  down  the  trachea,  and 
trial  had  been  made  of  emetics.  In  the  second  case,  observed 
by  Dr.  E.  J.  Hodge,  the  substance  induced  asthmatic  symptoms, 
and  was  ejected  in  a  fit  of  coughing,  four  months  after  its  intro- 
duction. In  the  third  case,  that  of  Dr.  M.  S.  Perry,  the  seed  was  also 
expelled  at  the  end  of  four  months  ;  the  symptoms  were  strongly 
laryngeal,  and  the  patient  was  unable  to  lie  down  in  bed  during 
the  whole  period  of  his  illness.  In  the  fourth,  communicated  to 
me  by  Dr.  J.  D.  Maxwell,  the  expulsion  took  place  in  the  act  of 
vomiting,  consequent  upon  an  attack  of  intermittent  fever,  five 
months  after  the  accident ;  the  patient,  a  girl,  aged  fourteen  years, 
had  all  the  symptoms  of  phthisis.  The  fifth  case  was  observed  by 
one  of  my  former  pupils,  Dr.  Greenbury  E.  Henry,2  of  Burlington, 
Iowa.     It  occurred  in  a  girl,  three  years  of  age,  who,  after  having 

1  Hist.  Med.  Phys.  Cent.  Quest.  Paris,  1656. 

2  Iowa  Medical  Journal,  vol.  i.  p.  203.     1854. 
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labored  under  obscure  secondary  symptoms,  and  an  attack  of  pneu- 
monia, coughed  up  the  seed  at  the  end  of  fifteen  months. 

Although  there  are  but  five  cases  mentioned  in  the  table  of 
water-melon  seeds  having  been  spontaneously  ejected,  it  would  not 
be  just  thence  to  infer  that  accidents  from  this  cause  are  uncommon. 
On  the  contrary,  the  reverse  is  undoubtedly  true.  By  a  reference 
to  the  different  tables  in  this  treatise,  it  will  be  seen  that  these  sub- 
stances are  frequently  alluded  to,  and  many  examples  of  a  similar 
nature  are  incidentally  mentioned  in  our  periodical  literature.  Thus, 
Dr.  J.  W.  Heustis,'  of  Alabama,  declares  that  he  has  known  cases 
in  which  water-melon  seed,  after  having  remained  in  the  windpipe 
several  weeks,  and  even  months,  and  induced  all  the  symptoms  of 
pulmonary  phthisis,  were  at  length  expelled  along  with  the  expec- 
torated matter,  followed  by  perfect  recovery.  Dr.  Jameson,2  of  Bal- 
timore, saw  an  instance  in  which  a  little  child  threw  up  a  water-melon 
seed,  about  five  weeks  after  it  had  been  inhaled,  and  afterwards 
regained  its  health.  A  still  more  remarkable  case  was  observed 
by  Dr.  Mackenzie,  also  of  Baltimore.  In  this  case,  the  seed  was 
expelled  at  the  end  of  about  five  years,  after  having  caused  much 
pulmonary  distress  and  danger  from  suffocation.3  Dr.  John  L.  Atlee, 
of  Lancaster,  Pennsylvania,  informs  me  that  he  met  with  a  case  of 
this  kind  in  a  very  young  child,  in  which  the  seed  was  coughed  up 
a  number  of  weeks  after  it  had  been  sucked  into  the  windpipe. 

As  allied  to  this  class  of  substances,  allusion  may  here  be  made 
to  a  case,  observed  by  Dr.  Charles  Smith,4  of  Ohio,  in  which  a  child, 
after  having  been  nearly  suffocated  every  night  for  six  weeks,  ejected 
the  skin  of  a  pumpkin  seed. 

It  is  remarkable  that  the  table  does  not  contain  a  solitary  exam- 
ple of  the  spontaneous  ejection  of  a  bean.  Nevertheless,  a  few  cases 
of  this  description  have  occasionally  occurred,  but  their  histories 
have  been  inaccessible  to  me.  Thus,  one  is  mentioned  by  Dr. 
Oesterlen,  in  the  sixth  volume  of  Graefe  and  Walther's  Journal  der 
CJdrurgie  una1  Augenheilkunde,  in  which  a  girl,  aged  seven  years, 
ejected  from  her  windpipe  a  bean  inhaled  nineteen  days  previously. 
In  the  same  work,  two  similar  examples  are  referred  to  by  Dr. 

1  New  York  Med.  and  Physical  Journ.  vol.  v.  p.  559.     1826. 

2  American  Med.  Recorder,  vol.  v.  p.  677.     1822. 

3  American  Med.  Recorder,  vol.  vi.  p.  158.     1823. 

*  Boston  Med.  and  Surg.  Journ.  vol.  xxii.  p.  318.     1840. 
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Klein.  In  a  case  observed  by  Dr.  L.  Pagen,1  a  young  child  threw 
up,  by  its  own  efforts,  at  the  end  of  forty  days,  a  bean.  The  body, 
which  came  up  in  fragments,  was  supposed  to  have  been  arrested 
in  the  larynx,  and,  what  is  singular,  the  symptoms  induced  by  its 
presence  were  always  calmed,  as  if  by  enchantment,  by  the  exhibi- 
tion of  a  teaspoonful  of  olive  oil.  Boussier  de  la  Bouchardiere2 
gives  an  instance  in  which  a  bean  was  ejected  five  days  after  the 
accident,  the  patient  making  a  happy  recovery. 

An  instance  is  mentioned  in  the  table,  in  which  a  grain  of  coffee 
was  coughed  up  three  months  after  it  had  entered  the  windpipe. 
It  occurred  under  the  observation  of  Dr.  J.  W.  Clark,  a  graduate 
of  the  University  of  Louisville,  in  a  child  twelve  months  old,  who 
had  suffered  from  pneumonia,  and  had  been  obliged  to  use  emetics 
and  other  remedies  for  its  relief. 

Various  vegetable  substances  have  been  spontaneously  ejected  from 
the  air-passages.  Numerous  cases  of  this  kind  are  upon  record, 
and  a  few  may  be  adduced  from  the  table  and  other  sources  in 
illustration  of  the  subject. 

The  late  Dr.  Barrow,  of  London,  for  some  time  attended  a  gentle- 
man, on  account  of  severe  pectoral  symptoms,  so  much  like  phthisis 
that  he  was  not  expected  to  survive."  Early  one  morning,  however, 
he  coughed  up  a  piece  of  ginger,  thickly  incrusted  with  a  hard 
mucus-looking  matter,  followed  by  prompt  recovery.  It  appears 
that  the  patient,  on  retiring  at  night,  had  often  taken  a  piece  of  that 
substance  into  his  mouth  for  a  complaint  of  the  stomach,  and  that 
he  had  done  so  at  the  very  commencement  of  his  pulmonary  affec- 
tion, but  missed  it  in  the  morning.  No  doubt  it  had  slipped  into 
the  windpipe  during  sleep,  and  occasioned  all  the  subsequent  symp- 
toms.3 

I  have  heard  of  a  number  of  instances  in  which  cocMe-burs  have 
been  coughed  up.  The  one  in  the  table,  reported  to  me  by  Dr. 
Pyles,  of  this  city,  is  full  of  interest.  It  occurred  in  one  of  his  own 
relatives,  a  young  gentleman,  thirteen  years  old,  and  after  having 
caused  violent  cough  and  frequent  suffocative  paroxysms,  was 
ejected  on  the  thirteenth  day.  Dr.  W.  Donalson4  has  published  the 
case,  alluded  to  in  the  table,  of  a  girl,  aged  eleven  years,  who,  on 

1  Capuron,  in  Archives  Gen.  de  MeVlecme,  3d  series,  t.  vii.  p.  369.     1840. 

2  Journal  de  Medeeine,  t.  xlv.  p.  2G7. 

3  Dr.  Webster,  London  Lancet,  vol.  i.  p.  482,  1849. 

4  Edinb.  Med.  and  Surg.  Journ.  vol.  xlii.  p.  102,  1834. 


SPONTANEOUS   EXPULSION.  123 

the  fiftieth  day  after  the  accident,  ejected  an  ear  of  grass,  the  pre- 
sence of  which  had  given  rise  to  violent  cough,  and  pulmonary  dis- 
tress, followed,  after  some  time,  by  the  most  fetid  expectoration 
and  pain  in  the  chest.  A  similar  instance  is  recorded  in  "the 
Northern  Journal  of  Medicine,  a  Scotch  periodical,  for  August,  1845. 
A  boy,  aged  five  years  and  a  half,  while  chewing,  in  1840,  a  piece 
of  crested  dog-tail  grass,  got  the  entire  ear  into  the  windpipe.  In- 
flammation and  expectoration  of  pus  and  blood  came  on,  and  finally 
threatened  hectic  fever,  when,  in  a  violent  fit  of  coughing,  twenty- 
two  months  afterwards,  the  foreign  body  was  expelled,  and  the 
child  soon  regained  his  health. 

Dr.  Watson,1  of  London,  alludes  to  an  instance  in  a  lady  who 
spontaneously  ejected  an  ear  of  barley  seven  years  after  the  acci- 
dent.   During  all  this  time  she  had  repeated  attacks  of  hemoptysis. 

In  one  of  my  own  cases,  given  at  length  elsewhere,  a  girl,  aged 
seven  years,  brought  up  a  piece  of  cedar  at  the  end  of  five  weeks,  and 
subsequently  a  piece  of  silk  thread.  The  most  prominent  symp- 
toms were  harassing  cough  and  constant  tickling  in  the  fauces,  for 
the  relief  of  which  expectorants  had  been  freely  used. 

Dr.  Nathan  Allen,2  of  New  England,  attended  a  youth  of  fourteen, 
who,  after  having  in  vain  tried  emetics  and  other  remedies,  ejected, 
at  the  end  of  ten  days,  a  piece  of  charcoal. 

In  the  case  of  Dr.  Houston,3  of  Dublin,  alluded  to  in  the  table, 
a  boy,  eleven  years  old,  coughed  up  a  piece  of  wood  on  the  thirty- 
fifth  day  after  the  accident.  Dr.  Gridley4  met  with  an  instance,  also 
mentioned  in  the  table,  of  a  boy  nine  years  of  age,  who  at  the  end  of 
six  years  ejected  a  lead-pencil. 

In  eight  of  the  cases  referred  to  in  the  table,  the  foreign  sub- 
stances were  pieces  of  bone.  In  the  first  of  these  cases,  narrated  by 
Dr.  T.  Arnot,5  the  ejection  occurred  on  the  thirty-seventh  day,  in 
a  fit  of  coughing.  The  patient  was  a  man  thirty  years  of  age ; 
the  prominent  symptoms  being  pleuritic  pains,  great  dyspnoea, 
fetid  breath,  and  general  wasting.  The  treatment  consisted  of 
venesection,  emetics,  and   expectorants.     Dr.  Thomas  Stabb6  has 

1  Principles  and  Practice  of  Medicine,  p.  667,  Condie's  edit.,  Philad.  1845. 

2  Boston  ?.Ied.  and  Surg.  Journ.  vol.  xxxviii.  p.  195,  1848. 

3  Dublin  Hospital  Reports,  vol.  v.  p.  598,  1830. 
*  American  Med.  Recorder,  vol.  xiii.  p.  473. 

5  Edinburgh  Med.  Essays,  vol.  v.  part  2,  p.  613. 

6  London  Medical  Gazette,  Dec.  1830. 
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published  the  particulars  of  the  case  of  an  infant,  aged  ten  months, 
who  ejected  a  piece  of  bone  on  the  forty-eighth  day,  the  principal 
symptoms  having  been  a  severe  cough  and  a  saw-like  sound  in 
breathing.  In  Dr.  Dunlap'a  case,  the  patient,  an  old  man  of  seventy, 
relief  was  attained  at  the  end  of  eight  weeks,  after  an  attack  of 
pneumonia,  followed  by  general  debility.  In  the  case  reported  by 
Louis,1  the  woman  suffered  for  four  months,  the  most  prominent 
s}^mptoms  being  constant  cough  and  fever,  with  bloody  expectora- 
tion, emaciation,  and  loss  of  strength.  A  similar  instance  is  men- 
tioned by  Dr.  Dicke,2  of  Wesel,  Germany.  A  girl  of  seventeen, 
after  having  in  vain  used  emetics  and  other  remedies,  and  suffered 
from  hectic  fever,  expelled  a  piece  of  bone  at  the  end  of  four  months. 
In  Dr.  Herrick's3  case,  the  symptoms  were  those  of  phthisis.  The 
patient  was  a  female,  aged  twenty-five,  and  the  intruder  was  ejected 
at  the  end  of  two  years.  In  the  instance  recorded  by  Dr.  James  Dun- 
can,'4 upwards  of  four  years  had  elapsed  before  expulsion  took  place, 
the  patient  being  forty -two  years  old.  The  symptoms  were  varia- 
ble ;  at  one  time  severe,  at  another  comparatively  mild.  But  the 
most  remarkable  case  of  all  is  that  reported  by  Dr.  E.  Bartlett,5  of 
a  man,  who  at  the  age  of  three  inhaled  a  piece  of  bone  which  was 
not  ejected  until  after  a  sojourn  in  the  air-passages  of  sixty  years. 
The  principal  symptoms  were  protracted  cough  and  dyspnoea,  fixed 
pain  in  the  right  side  of  the  chest,  purulent  expectoration  and 
hemoptysis  ;  the  general  health  remaining  moderately  good.  It  is 
worthy  of  remark  that  in  all  these  cases  the  foreign  substances 
were  expelled  by  coughing. 

Dr.  C.  .F.  Hufeland6  has  recorded  the  following  case.  A  girl 
eighteen  years  old,  inhaled  one  of  the  bones  of  the  head  of  a  fish, 
called  a  pike,  three-quarters  of  an  inch  in  length  by  half  an  inch  in 
width.  At  the  end  of  the  seventh  week  thereafter,  she  was  suddenly 
seized  with  a  violent  paroxysm  of  coughing,  with  suffocative  symp- 
toms, and  sharp,  cutting  pains  in  the  windpipe,  followed  by  the 
ejection  of  the  foreign  substance  and  the  complete  recovery  of  her 

1  Second  Memoir  on  Bronchotomy. 

2  Rust  and  Casper's  Repertorium  der  Gesammte  Keilkunde,  B.  xvii.  p.  427,  Berlin, 
1827. 

3  Am.  Journ.  Med.  Sciences,  N.  S.,  vol.  xiii.  p.  517. 

4  Northern  Journ.  of  Medicine,  August,  1845. 

3  Lee's  New  York  Journ.  Med.  and  the  Collateral  Sciences,  vol.  vi.  p.  23. 
6  Rust  and  Casper's  Repertorium  der  Gesammte  Ileilkunde,  B.  xvii.  p  427   Berlin 
1827. 
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health.  In  the  transactions  of  a  foreign  medical  society,1  is  recorded 
the  case  of  a  soldier,  who  after  having  labored  under  cough,  dysp- 
noea, muco-purulent  expectoration,  and  other  evidences  of  pulmonic 
disease  for  five  months,  recovered  upon  ejecting  from  his  windpipe 
a  piece  of  bone  of  the  size  of  a  small  nut.  In  another  instance,  re- 
corded in  the  same  periodical,  a  female  expelled  a  fragment  of  bone 
eighteen  months  after  the  accident,  and  perfectly  regained  her 
health.  The  symptoms  were,  at  first,  dry  cough,  and  pain  in  the 
left  side  of  the  chest,  and,  afterwards,  copious  purulent  and  bloody 
expectoration  with  hectic  fever.  Under  the  head  of  medical  treat- 
ment, a  case  is  mentioned  from  Mr.  Day,2  of  England,  in  which, 
under  the  influence  of  iodine  inhalations,  an  old  lady  ejected  the 
vertebra  of  a  fish  which  she  had  inhaled  upwards  of  four  years  pre- 
viously. It  was  five-sixteenths  of  an  inch  in  length,  and  of  pro- 
portionate width. 

Dr.  Webster,3  of  London,  at  a  meeting  of  the  Royal  Medical  and 
Chirurgical  Society  of  that  city,  on  the  11th  of  February,  1810, 
referred  to  a  very  interesting  and  curious  case  of  a  foreign  body  in 
the  windpipe,  that  occurred  early  in  the  last  century.  The  patient 
was  an  old  Scottish  covenanter,  of  the  name  of  John  Stevenson, 
who,  in  swallowing  a  piece  of  bone  of  the  size  of  a  hazel-nut,  let  it 
descend  into  the  trachea.  Much  pulmonary  disturbance,  having,  as 
the  man  said,  "  the  character  of  a  decline,"  followed,  and  continued 
for  fourteen  years  and  nine  months.  At  the  end  of  this  time,  the 
intruder  was  ejected  in  a  paroxysm  of  coughing,  and  in  a  short 
time  the  man  was  perfectly  well.  A  similar  example  is  mentioned 
by  Mr.  Holman,4  an  English  writer.  Here,  the  piece  of  bone,  which 
was  three-quarters  of  an  inch  in  length,  was  ejected  at  the  end  of 
fifteen  years,  a  few  months  later  than  in  the  former  case.  The  chief 
symptoms  were  harassing  cough,  purulent  expectoration,  occasion- 
ally streaked  with  blood, and  hectic  fever.  'The  recovery  was  com- 
plete. Mons.  Claubry5  has  published  the  particulars  of  a  case  in 
which  the  piece  of  bone  was  coughed  up  at  the  end  of  fourteen 
years.  The  patient  had  symptoms  of  consumption,  and,  during  the 
last  four  years,  frequent  attacks  of  hemoptysis. 

1  Frid.  Lud.  Bang.  Acta  llegiae  Med.  Societ.  vol.  i.  p.  96,  Hav.  1783. 

2  London  Med.  Gazette,  vol.  ii.  p.  765,  1833. 

3  London  Lancet,  vol.  i.  p.  802.     1839-40. 

4  London  Medical  and  Surg.  Journ.  vol.  vii.  p.  126. 

5  Scdillot,  Journal  Gen.  de  Med.  t.  xxxiv.  p.  13.     1809. 
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As  an  appendix  to  the  above  examples,  may  be  mentioned  the  two 
following,  both  alluded  to  in  the  table.  A  girl,  aged  twelve  years, 
whose  case  is  described  by  the  younger  Mr.  Travers,1  having  inhaled 
a  piece  of  cowdrie  shell,  ejected  it  one  night,  in  a  fit  of  coughing, 
after  it  had  been  in  the  windpipe  twelve  months.  The  symptoms, 
which  were  at  first  of  an  ordinary  character,  were  finally  followed 
by  hemoptysis.  An  instance  in  which  the  claw  of  a  craw-fish  was 
retained  for  seven  years,  and  then  expelled,  is  mentioned  by  Pro- 
fessor Walther;2  the  patient  was  seventeen  years  old  at  the  time 
of  the  accident,  and  the  symptoms  resembled  those  of  pulmonary 
phthisis. 

Finally,  we  may  mention,  in  this  connection,  the  case  of  Mr.  E. 
S.  Nunn,3  in  which  a  puff-dart,  as  it  is  called,  was  coughed  up  two 
months  after  it  had  obtained  admission  into  the  windpipe.  The 
symptoms,  which  continued  bad  for  some  time  after  this  happy 
riddance,  were  absence  of  respiratory  sound  in  the  left  side,  abscess 
of  the  lung,  and  copious  expectoration  of  pus.  An  instance,  in 
which  a  button-foil  was  coughed  up  at  the  end  of  six  months,  after 
having  given  rise  to  copious  expectoration  and  profuse  night-sweats, 
is  related  by  Dr.  J.  C.  Lettsom.4  The  patient  was  a  lad,  twelve 
years  old. 

Dr.  J.  W.  Heustis,5  of  Cahawba,  Alabama,  knew  a  little  girl,  who, 
after  having  been  excessively  harassed  for  several  months  with 
most  distressing  cough,  dyspnoea,  and  wheezing  noise  in  the  chest, 
at  length  ejected  from  her  windpipe  a  piece  of  feather,  nearly  two 
inches  in  length.  It  had  remained  so  long  in  the  parts,  that,  as  the 
reporter  remarks,  most  of  the  plumage  was  worn  off  and  decayed, 
leaving  little  else  than  the  stem.  A  somewhat  similar  instance 
occurred  to  Professor  Colles,6  of  Dublin,  in  a  child  who  had  drawn  a 
popgun,  made  of  a  piece  of  quill,  charged  with  a  bit  of  raw  potato, 
into  his  windpipe.  The  mother  would  not  consent  to  an  operation, 
and  the  foreign  substance  was  subsequently  ejected  in  a  fit  of 
laughter. 

1  Medico-Chirurgical  Transactions  of  London,  vol.  xxiii.  p.  116. 

2  Graefe  and  Walther's  Journ.  der  Chirurgie,  as  quoted  by  Amer.  Med.  Recorder, 
vol.  vi.  p.  571. 

3  Provincial  Med.  and  Surgical  Journ.  July,  1849. 

4  Pettigrew's  Memoirs  of  Lettsom's  Life  and  Writings,  vol.  iii.  p.  82.     London  1817. 

5  New  York  Med.  and  Physical  Journ.  vol.  v.  p.  562.     1826. 

«  Lectures  on  Surgery,  by  McCoy,  p.  104,  Philadelphia  edition,  1845. 
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The  table  refers  to  two  cases  in  which  teeth  were  coughed  up.  Of 
these,  one  occurred  in  the  practice  of  Dr.  Thomas  Wallace, '  of  Derry, 
New  Hampshire,  and  the  other,  in  that  of  Dr.  J.  B.  Borsieri,  of  Eu- 
rope.2 In  the  former,  three  artificial  teeth  in  one  block,  with  two 
wooden  pivots,  accidentally  passed  into  the  windpipe  on  the  10th  of 
February,  1837,  and  after  having  remained  there  forty-six  days,  they 
were  coughed  up  along  with  about  half  a  teacupful  of  pus.  The 
expectoration,  which  had  been  copious  and  fetid,  continued  for 
some  time  after  the  expulsion  of  the  foreign  body.  In  the  case  of 
Borsieri,  a  girl  from  ten  to  twelve  years  of  age,  ejected  a  molar 
tooth  at  the  end  of  the  sixth  or  seventh  week  after  its  entrance 
into  the  trachea.  She  had  labored  under  violent  and  harassing 
cough,  pleuritic  pains,  and  fever,  along  with  dyspnoea,  which  was 
always  worse  at  night,  and  increased  by  the  horizontal  posture. 
This  is  probably  the  same  case  as  that  referred  to  by  Mons.  Velpeau,3 
as  being  mentioned  by  Monteggia. 

Dr.  William  Pepper,  of  Philadelphia,  informs  me  that  he  recently 
met  with  a  case  in  which  a  young  child  inhaled  a  deciduous  tooth, 
which  became  fixed  in  the  right  bronchial  tube,  producing  chronic 
pneumonia.  After  some  time,  the  tooth  was  coughed  up,  and  the 
patient  completely  recovered. 

Nails  were  the  substances  mentioned  in  four  of  the  cases  in  the 
table.  In  one,  observed  by  Dr.  J.  M.  Warren,4  of  Boston,  a  boy, 
between  two  and  three  years  old,  inhaled  a  horseshoe  nail,  which 
was  expelled  about  the  end  of  the  fourth  week,  after  having  kept 
up  a  violent  cough,  followed  by  frequent  choking  fits,  night-sweats, 
and  emaciation.  Mr.  John  Howship,5  of  London,  has  related  an 
instance  in  which  nearly  four  months  elapsed  before  riddance  was 
effected.  The  patient,  a  man,  aged  sixty-five,  had  cough,  constant 
spitting  of  blood,  fixed  pain  in  the  right  lung,  and  great  emaciation. 
Dr.  Craigie,6  of  Edinburgh,  saw  an  instance  in  which  a  child,  aged 
five  years,  threw  up,  thirteen  months  after  the  accident,  a  screw-nail. 
The  patient  had  suffered  from  pneumonia,  pleurisy,  and  bronchitis, 

'  Boston  Med.  and  Surg.  Journ.  vol.  xvi.  p.   206,  1837.     The  reporter  does  not 
specify  whether  the  teeth  were  human  or  mineral. 
1  Iustitut.  Med.  Pract.  3,  cap.  17,  Leipsic,  1786. 
s  Operative  Surgery,  by  Townsend,  vol.  iii.  p.  497. 
*  Boston  Med.  and  Surgical  Journ.  vol.  xxxvii.  p.  392.     1847. 
s  Practical  Observations  in  Surgery,  p.  222.     London,  1816. 
6  Elements  of  General  and  Pathological  Anatomy,  p.  590.     Edinb.  1848. 
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and  there  was  a  sensible  change  in  the  conformation  of  the  chest. 
In  the  interesting  and  instructive  case  communicated  to  me  by  my 
friend  and  colleague,  Professor  Austin  Flint,  nearly  three  years 
intervened  between  the  occurrence  of  the  accident  and  the  expul- 
sion of  a  trunk  nail.  The  child,  who  was  eight  years  old,  had 
labored  under  pectoral  distress,  soreness  of  the  chest,  hectic  fever, 
and  great  wasting.  The  ejection  in  every  one  of  these  cases  occur- 
red in  a  fit  of  coughing. 

Dr.  Watson,1  of  London,  was  called  to  a  boy  who  had  got  a  tack 
into  the  windpipe.  He  found  him  apparently  well,  but  was  told 
that  he  had  been  subject,  ever  since  the  accident,  to  paroxysms  of 
the  most  violent  cough  and  suffocative  feelings,  menacing  his  life. 
It  was  evident,  both  from  the  history  and  symptoms  of  the  case, 
that  the  tack  was  still  in  the  air-passages,  and  the  question,  it  seems, 
was  much  mooted,  what  should  be  done  ?  In  this  state  of  uncer- 
tainty, the  consequence  was  that  nothing  was  done ;  the  case  was 
left  to  chance,  and  after  the  lapse  of  several  weeks  the  substance 
was  fortunately  coughed  up. 

The  following  case  happened  in  Boston,  and  is  recorded  in  the 
sixth  volume  of  the  New  England  Journal  of  Medicine  and  Surgery. 
A  boy,  aged  thirteen  years,  inhaled  a  white  tack,  or  pump-nail,  in 
February,  1814.  Soon  after,  he  was  found  to  be  laboring  under  a  slight 
cough  and  occasional  difficulty  of  breathing,  which  were  supposed 
to  have  resulted  from  exposure  to  cold,  and  excited  so  little  alarm 
that  his  parents  did  not  deem  it  necessary  to  consult  a  physician 
until  March,  1817,  that  is,  upwards  of  three  years  after  the  accident. 
Dr.  Brown  was  then  sent  for,  and  discovering  symptoms  of  pneu- 
monia, bled  and  blistered  the  boy,  with  the  effect  of  affording  him 
speedy  relief.  In  the  latter  part  of  the  following  month  he  had  a 
fit  of  coughing,  in  which  he  threw  up  the  tack,  which  was  discolored 
and  partly  oxidized.     Perfect  recovery  was  the  consequence. 

Dr.  J.  Mason  Warren2  had  a  case  in  which  a  carpet-nail  slipped 
into  the  windpipe ;  it  produced  the  usual  train  of  phenomena,  and, 
after  various  attempts  to  dislodge  it,  was  at  length  expelled  in  a 
paroxysm  of  coughing. 

Several  instances  of  the  spontaneous  escape  of  bullets  and  shot 

1  Lectures  on  the  Principles  and  Practice  of  Medicine,  p.  666,  Dr.  Condie's  ed., 
Phila.  1845. 

■  Letter  to  the  author,  March  29,  1854. 
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have  occurred.     I  may  mention  the  following  as  illustrative  of  the  'w 
subject. 

In  the  case  of  a  boy,  aged  five  years,  communicated  to  me  by  Dr. 
J.  D.  Maxwell,  of  Indiana,  a  bullet,  entrapped  eight  weeks  pre- 
viously, was  ejected  in  a  violent  fit  of  coughing  while  the  little 
patient's  head  was  in  a  dependent  position.  A  similar  case  has 
been  mentioned  to  me  by  Dr.  A.  G.  Stitt,  a  graduate  of  the  Univer- 
sity of  Louisville.  A  negro  boy,  ten  years  old,  of  Nicholas  County, 
Kentucky,  inhaled  a  leaden  bullet  from  three  to  four  lines  in  diame- 
ter, which  remained  in  one  of  the  bronchial  tubes  seven  weeks  and 
one  clay,  producing  violent  cough  with  expectoration,  severe  pain 
in  the  side,  and  rapid  emaciation.  At  the  end  of  this  period,  it  was 
ejected  in  a  violent  fit  of  coughing,  followed  by  speedy  and  complete 
recovery. 

A  man,  whose  case  occurred  in  the  practice  of  the  late  Mr.  Eose, 
of  London,  having  been  wounded  in  the  throat,  suffered  for  many 
years  under  pectoral  symptoms,  which  promptly  disappeared  after 
he  coughed  np  half  a  musket-ball.1 

The  cases  of  Newman  and  Liston,  in  which  bullets,  lodged  in  the 
windpipe,  were  expelled  by  suddenly  inverting  the  body,  without 
the  aid  of  tracheotomy,  are  alluded  to  in  another  part  of  this  work. 
The  case  of  Dr.  Nooth2  is  well  known.  This  gentleman,  during 
his  residence  at  Quebec,  inhaled,  while  drinking  a  glass  of  wine,  a 
large  shot,  which  he  ejected  in  a  violent  and  protracted  fit  of  cough- 
ing, two  years  afterwards.  It  is  worthy  of  remark  that  he  was 
lying  at  the  time  with  his  head  and  face  downwards.  He  rapidly 
regained  his  health  and  strength  after  this  happy  riddance.  A 
similar  instance,  which  will  be  found  at  length  under  the  head  of 
"Inversion,"  occurred  in  Maryland,  early  in  the  present  century, 
and  is  reported  by  Dr.  Eichard  Hopkins,  in  the  first  volume  of 
the  Baltimore  Medical  and  Philosophical  Lyceum.  A  young  lady 
having  inhaled  a  shot,  her  mother,  without  apprising  her  of  her 
intention,  suddenly  seized  her  while  lying  over  the  edge  of  the  bed, 
and  forced  her  head  towards  the  floor.  The  foreign  body,  being 
carried  by  this  movement  towards  the  glottis,  was  instantly  dis- 
charged. 

Pieces  of  coin  have  occasionally  been  spontaneously  ejected  from 

1  Dr.  AVcbster,  London  Lancet,  vol.  i.  p.  805.     1839-40. 

2  Transactions  of  the  Medico-Chir.  Society  of  London,  vol.  iii.  p.  1.     1812. 
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the  windpipe.  The  examples,  however,  are  rare.  Only  one  is 
mentioned  in  the  table.  In  this  instance,  already  referred  to,  the 
patient,  a  man  thirty-five  years  old,  inhaled  a  sixpence,  which  he 
threw  up  the  night  after  in  a  dream  without  being  at  the  moment 
aware  of  the  fact.1  A  similar  case  is  mentioned  by  Mr.  Hewett 
in  the  London  Lancet  for  April,  1849.  An  omnibus  conductor  hav- 
ing swallowed  a  fourpenny  bit,  was  taken  to  St.  Thomas's  Hospital, 
where  they  inverted  his  body,  and  repeatedly  struck  his  back  and 
chest,  with  no  other  effect  than  that  of  exciting  severe  coughing.  He 
afterwards  entered  St.  George's  Hospital,  where  Mr.  Hewett  found 
him  with  pulmonary  irritation,  bronchitis,  and  a  husky  voice,  but 
without  any  disorder  of  the  general  health.  Tracheotomy  was 
determined  upon,  but  the  day  previous  to  that  selected  for  the 
operation  the  man  threw  up  the  coin,  and  soon  recovered. 

The  following  case  is  related  by  Hechstetter.2  A  citizen  of 
Augsburg,  under  the  idea  of  curing  his  toothache,  put  a  Portugal 
ducat  into  his  mouth.  On  waking  he  found  the  piece  gone.  As  he 
experienced  no  particular  inconvenience,  he  concluded  that  it  had 
passed  into  the  stomach,  and  gave  himself  no  further  concern. 
Sometime  afterwards,  however,  he  became  hoarse  and  thin,  and 
therefore  consulted  several  physicians  and  surgeons,  who  were 
unable  to  reach  the  foreign  substance  either  with  the  finger  or 
forceps.  Finally,  at  the  end  of  two  years  and  two  months,  it  was 
spontaneously  ejected,  followed  by  the  restoration  of  the  patient. 

Under  this  head  may  be  mentioned  the  case  of  Dr.  C.  Bannister,3 
of  a  child,  aged  two  years  and  a  half,  who,  in  a  fit  of  sneezing,  threw 
up  a  piece  of  brass  six  weeks  after  the  accident.  From  the  nature  of 
the  symptoms,  total  aphonia,  croupy  cough,  and  asthmatic  respira- 
tion, the  probability  is  that  the  substance  was  lodged  in  one  of  the 
ventricles  of  the  larynx.  To  the  same  category  belongs  the  inte- 
resting case,  communicated  to  me  by  Professor  Hamilton,  of  Buffalo, 
of  a  boy  of  fourteen  years,  who,  at  the  end  of  one  hundred  and  four 
days,  ejected  a  tin  whistle.  Allusion  is  made  to  these  cases  in  the 
table. 

As  a  kind  of  appendix  to  the  cases  of  spontaneous  expulsion, 
analyzed  in  the  foregoing  pages,  we  may  mention  the  following,  in 

1  Mr.  Cock,  London  Medical  Gazette,  vol.  i.  p.  554,  1845. 

2  Obs.  Decad.  vi.  cap.  x. 

3  Boston  Med.  and  Surgical  Journ.  vol.  xxxvi.  p.  142,  1847. 
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which,  although  bronchotomy  was  performed,  the  offending  body 
was  not  ejected  until  after  the  closure  of  the  wound.  The  cases 
may,  therefore,  in  every  respect,  be  considered  as  examples  of  spon- 
taneous expulsion. 

The  list  embraces  nine  cases,  of  which  one  occurred  in  my  own 
practice.  The  foreign  substances  were,  respectively,  a  grain  of  corn, 
piece  of  hazel-nut  shell,  nail,  pebble,  cherry-stone,  fiddle-peg,  water- 
melon seed,  the  skin  and  kernel  of  a  nut,  and  the  wooden  stopper 
of  an  inkstand.  Five  of  the  patients  were  females  and  four  males. 
Their  ages  varied  from  three  years  to  nineteen ;  all,  excepting  two, 
being  under  ten.  The  operation  in  eight  was  tracheotomy,  and  in 
one  laryngotomy.  The  period  of  the  expulsion,  after  the  operation, 
was,  in  one  instance,  "several  weeks;"  in  two,  twenty-eight  days;  in 
one,  thirty -three  days;  in  one,  forty-seven  days;  in  one,  "some 
months ;"  in  one,  two  months  and  a  half;  and  in  two,  three  months. 
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TABLE  OF  CASES  OF  SPONTANEOUS 


FOREIGN  BODV. 


SEX. 


SYMPTOMS. 


Piece  of  nut 
Sixpence 

Damson-stone 

Grain  of  corn 
Grain  of  corn 
Piece  of  charcoal 

Cockle-bur 

Cherrj--stone 

Horseshoe  nail 

Part  of  a  grain  of 

corn 
Piece  of  wood 

Piece  of  bone 


8 

9 
in 
11 
12 

13 

14 
15 

16 

17 
18 

19 

20  Piece  of  the  kernel 

of  a  walnut 
2l|Piece  of  bone 

22 1 Leaden  bullet 

23  Puff-dart 


Piece   of  cedar  and 

piece  of  silk  thread 

Watermelon-seed 

Piece  of  brass 


Three  artificial  teeth, 
with  their  block 
and  two  pivots 

Piece  of  bone 

Molar  tooth 


Ear  of  grass 


Piece    of   butternut- 
shell 
Piece  of  cherry-stone 

Grain  of  coffee 

Piece  of  hazel-nut 

Tin  whistle 


Female 
Male 

Female 

Female 

Male 

Male 

Male 

Male 

Male 

Female 

Male 

Male 

Female 
Female 

Male 

Male 
Female 

Female 

Male 
Male 

Malo 

Male 


Male 


Male 
Male 


2i  years 


10  years 


6  years 
5  years 
14  years 

13  years 


Upwards 
of  2  yrs. 
6  years 

11  years 

30  years 


7  years 

6  years 
2i  years 


10  months 

10  to  12 
years 

11  years 


4  years 
70  years 

5  years 


Less  than 

1  year 

14  years 

12  months 

19  years 

14  years 


Violent    coughing;     emphysema    of   the    neck; 

immense  difficulty  of  breathing;  convulsions. 
Copious  discharge  of  blood  from  air-passages; 

violent  cough  ;  movement  of  coin  up  and  down 

trachea;  soreness  of  windpipe. 
Ordinary,  with  mild  bronchitis. 


Ordinary. 

Body  moving  up  and  down  windpipe. 

Cough  and  dyspnoea,  followed  by  inflammation: 
obstruction  of  the  right  bronchial  tube. 

Violent  cough,  and  frequent  suffocative  parox- 
ysms. 

Severe  cough,  and  pain  in  the  side. 

Choking  and  violent  cough,  followed  by  night- 
sweats  and  emaciation. 

Distressing  cough;  emaciation,  and  copious  ex- 
pectoration. 

Substance  moving  up  and  down  the  windpipe. 

Pleuritic  pains;  loss  of  flesh  and  strength;  fetid 
breath ;  great  dyspnoea. 

Distressing  and    almost  incessant    cough,  with 

constant  tickling  in  the  throat. 
Body  moving  up  and  down  windpipe. 
Total  aphonia;  emaciation;  absence  for  a  time 

of  ordinary  symptoms;  croupy  and  asthmatic 

symptoms  after  ejection  of  substance. 
Copious  and  fetid  expectoration,  continuing  for 

some  time  after  ejection  of  foreign  body. 

Cough,  and  saw-like  sound  in  breathing. 

Violent  and  harassing  cough;  dyspnoea  always 
worse  at  night,  and  increased  by  horizontal 
posture;  pleuritic  pains  and  fever. 

Violent  cough  and  great  pectoral  distress,  fol- 
lowed by  fetid  purulent  expectoration  and 
pain  in  the  chest. 

Loss  of  strength  and  flesh;  croupy  cough;  ab- 
sence of  respiration  in  right  lung. 

Pneumonia;  prostration;  swelling  of  feet  and 
legs. 

No  respiratory  murmur  in  right  lung. 

Absence  of  respiratory  sound  in  left  side;  ab- 
scess, and  copious  discharge  of  pus;  continu- 
ance of  bad  symptoms  after  expulsion  of 
foreign  body. 

Constant  difficulty  of  breathing. 

Pneumonia;  abscess;  hectic  fever. 

Pneumonia;    substance    playing  up   and    down 

trachea. 
Ordinary,  followed  by  hectic  fever,  and  frequent 

expectoration  of  blood. 
Very  slight  throughout. 


SPONTANEOUS   EXPULSION. 
EXPULSION,  FOLLOWED  BY  RECOVERY. 


133 


PERIOD  AND  MODE  OF 

TREATMENT. 

EXPULSION. 

REPORTER. 

AUTHORITY. 

Emetics     and 

Three    days    after    acci- 

Dr. J.  Keiche 

Rust's  Mag.  f  iir  die  Gesainmte 

expectorants 

dent;  in  coughing. 

Heilkunde,  B.  xxvii.,  1828. 

A  few  days;  in  dreaming. 

Mr.  Cock 

London  Med.  Gazette,  i.  516, 
New  Series. 

Emetics    and 

Fourth  day;  in  coughing. 

Mr.  H.  G.  Harbord 

Lond.  Med.  Gaz.,  xxiii.  672. 

anodynes 

Fifth  day;  in  coughing. 

Dr.  AV.  Stapp 

Author. 

Emetics 

Ninth  day  ;  in  coughing. 

Dr.  J.  D.  Maxwell 

Author. 

Emetics 

Tenth  day ;  in  coughing. 

Dr.  Nathan  Allen 

Boston  Med.  and  Surg.  Journ., 
xxxviii.  195,  1848. 

Thirteenth  day;  in  cough- 

Dr. M.  Pyles 

Author. 

ing. 
Three  weeks;  in  cough- 

Bonetus 

Medic.   Septentr.   Collat.,  lib. 

ing. 

ii.  sec.  ix. 

Four  weeks. 

Dr.  J.  M.  AVarren 

Boston  Med.  and  Surg.  Journ., 
xxxvii.  392,  1847. 

Emetics    and 

Five  weeks. 

Dr.  J.  D.  Max-well 

Author. 

expectorants 

Thirty-fifth       day;       in 

Dr.  Houston 

Dublin   Hospital  Reports,  v. 

coughing. 

598,  1830. 

Bleeding,  eme- 

Thirty-seventh   day;    in 

Dr.  T.  Arnot 

Edinb.  Med.  Essays,  v.  part 

tics,   and   ex- 

coughing. 

2,  613. 

pectorants 

Expectorants 

Upwards  of  five  weeks. 

Author 

Author. 

Emetics 

Fortieth  day. 

Dr.  J.  D.  Maxwell 

Author. 

Six  weeks  ;  in  sneezing. 

Dr.  C.  Bannister 

Boston  Med.  and  Surg.  Journ., 
xxxvi.  142,  1847. 

Forty-six  days;  in  cough- 

Dr. Thomas  AVallace 

Boston  Med.  and  Surg.  Journ., 

ing. 

xvi.  206,  1837. 

Antimonials 

Forty-eighth     day;      in 
coughing. 

Mr.  Thomas  Stabb 

Lond.  Med.  Gaz.,  Dec.  1830. 

Sixth    or  seventh  week; 

J.  B.  Borsieri 

Institut.  Med.  Pract.  iii.  cap. 

in  coughing. 

17,  Leipsise,  1786. 

Fiftieth  day;    in   cough- 

Dr. AV.  Donaldson 

Edinb.  Med.  and  Surg.  Journ., 

ing. 

lxii.  102,  1834. 

Fifty-second      day;      in 

Dr.  Craigie 

Edinb.  Med.  and  Surg.  Journ., 

coughing. 

lxii.  106,  1834. 

Eight  weeks;  in  cough- 

Dr.  R.  M.  Dunlap 

Author. 

Emetics 

Eight  weeks;  in  cough- 

Dr. J.  D.  Maxwell 

Author. 

Bleeding ; 

ing. 
Two  months  ;  in  cough- 

Mr. R.  S.  Nunn 

Provincial    Med.    and    Surg. 

leeching:  blis- 

ing. 

Journ.,  July,  1849. 

ters    to    chest; 

expectorants 

Upwards  of  two  months. 

Dr.  Charles  Smith 

Boston  Med.  and  Surg.  Journ., 
xxii.  318,  1840. 

Sixty-eight      days ;      in 

Dr.  John  AVebster 

London   Med.    and    Physical 

coughing. 

Journ.,  lvi.  430,  1826. 

Emetics      and 

End  of  three  months;  in 

Dr.  J.  W.  Clark 

Author. 

antiphlogistics 

coughing. 

End  of  three  months;  in 

Author 

Author. 

coughing. 

i 

One   hundred    and    four 

Dr.  F.  Hamilton 

Author. 

days. 
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TABLE  OF  CASES  OF  SPONTANEOUS 


FOREIGN  BODY. 


Nail 

Piece  of  bone 
Watermelon-seed 

Piece  of  bone 

Watermelon-seed 
Watermelon-seed 
Button  foil 

Half  a  peanut 
Cherry-stone 
Cowdaie-shell 
Screw-nail 

Watermelon-seed 

Head  of  grass 

Shot 

Fish-bone 

Trunk-nail 

Piece  of  bone 

Lead-pencil 

Claw  of  a  craw-fish 

Beech-mast 

Piece  of  bone 


Male 


65  years 


Female 

Male       5  years 


Female 

Male 

Female 
Male 

Female 
Female 
Male 

Female 

Male 

Male 

Male 

Female 

Male 

Male 

Male 

Female 

Male 


17  years 

14  years 
10  years 

1  year 
58  years 
12  years 
5  years 

3  years 
5£  years 

25  years 

8  years 
42  years 

9  years 
17  years 

5i  years 

3  years 


SYMPTOMS. 


of  blood ;  fixed  pain  in 


Cough;  constant  spitting  ui  u.u™, 
right  lung,  and  great  emaciation. 

Constant  cough  and  fever;  bloody  expectora- 
tion; symptoms  of  phthisis. 

Laryngeal  symptoms,  simulating  croup;  shrill 
voice;  dyspnoea;  inability  to  lie  down;  ma- 
rasmus. 


Severe  croupy  cough;  dyspnoea  and  lividity  of 
face,  followed  by  pain  in  right  side,  fever,  and 
bloody  expectoration. 

Asthmatic  symptoms. 

Harassing   cough,    copious   expectoration,   and 

emaciation. 
Copious  expectoration,  and  profuse  night-sweats. 

No  urgent  symptoms  after  first  few  hours. 
Violent  cough,  and  suffocative  feeling. 
Ordinary;  but  finally  followed  by  hasmoptysis. 

Pneumonia,  pleurisy,  and  bronchitis;  change  in 
form  of  chest;  probable  lodgement  of  the 
substance  in  right  bronchia. 

Secondary  symptoms  obscure;  pneumonia. 

Dyspnoea;    harassing   cough   and  purulent   ex- 
pectoration, with  impending  hectic. 
Asthmatic  symptoms. 

Symptoms  of  phthisis. 

Pectoral  distress;  great  emaciation;  hectic  fever; 

and  soreness  in  chest. 
Variable ;   at  one  time  severe,  and  at  another 

comparatively  mild. 
Ordinary. 

Symptoms  of  pulmonary  phthisis. 

Troublesome  and  obstinate  cough  ;  discharge  of 

pus,  but  no  symptoms  of  phthisis;  arrest  of 

physical  development. 
Protracted  cough  and  dyspnoea;  fixed  pain  in 

right  side  of  chest;  purulent  expectoration; 

haemoptysis;  general  health  moderate. 
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PERIOD  AND  MODE  OF 

TREATMENT. 

REPORTER. 

AUTHORITY. 

EXPULSION. 

Nearly  four  months;    in 

Mr.  John  Howship 

Practical  Observations  in  Sur- 

coughing. 

gery,  &c,  p.  222,  London, 
1816. 

Four  months;  in  cough- 

M. Louis 

Louis's    Second    Memoir    on 

ing. 

Bronehotomy. 

Four  months;  in  cough- 

Dr. M.  S.  Perry 

Dr.   J.   B.   S.  Jackson's    De- 

ing. 

scriptive  Catalogue  of  Anat. 
Museum  of  Boston  Society 
for  Medical  Improvement, 
p.  119,  1847. 

Emetics      and 

Four  months;  in  cough- 

Dr. Dicke 

Rust    and     Casper's     Reper- 

other  means 

ing. 

torium  der  Gesarnmte  Heil- 
kunde,  xvii.  427,  1827. 

Four  months;  in  cough- 
ing. 
Five   months;   in  vomit- 

Dr. R.  J.  Hodge 

Author. 

Dr.  J.  D.  Maxwell 

Author. 

ing. 
Six  months;  in  coughing. 

Dr.  J.  C.  Lettsom 

Pettigrew's  Memoirs  of  Lett- 
som's  Life  and  Writings,  iii. 
82,  London,  1817. 

Emetics      and 

Eight  months;  in  cough- 

Dr. A.  H.  Thompson 

Boston  Med.  and  Surg.  Journ., 

other  remedies 

ing. 

1853. 

Nine  months. 

M.    Maslhierural- 

Amer.  Journ.  Med.  Sciences, 

Lagemard 

N.  S.,  iii.  476. 

Twelve       months ;       in 

Mr.  Travers,  Jr. 

Medico-Chirurgical  Trans,  of 

coughing. 

London,  xxiii.  116. 

Purgatives,  an- 

Thirteen      months;      in 

Dr.  Craigie 

Crnigie's  Pathological   Anat., 

timonials,  ano- 

coughing. 

590,  Edinb.  1848. 

dynes,  &c. 

Fifteen       months ;       in 

Dr.  G.  R.  Henry 

Iowa  Medical  Journal,  i.  203, 

coughing. 

1854. 

Twenty-two  months;    in 

Dr.  James  Duncan 

Northern  Journ.  Med.,  Aug. 

coughing. 

1845. 

Two  years;  in  coughing. 

Dr.  J.  M.  Nooth 

Trans.  Med.  and  Chir.  Society 
of  London,  iii.  1,  1812. 

Two  years;  in  coughing. 

Dr.  Herrick 

Amer.  Journ.  Med.  Sciences, 
N.  S.,  xiii.  512. 

Antiphlogistic 

Nearly    three    years ;    in 

Dr.  Austin  Flint 

Author. 

and  palliative 

coughing. 

Upwards  of  four  years; 

Dr.  James  Duncan 

Northern  Journ.  Med.,  Aug. 

in  coughing. 

1845. 

Six  years;  in  coughing. 

Dr.  Gridley 

American  Medical  Recorder, 
xiii.  473. 

Opiates,  purga- 

Seven years. 

Professor  Walther 

Graefe  and  Walther's  Journ. 

tives,  and  other 

der  Chirurgie,  in  American 

remedies 

Med.  Recorder,  vi.  571. 

Nine  years  and  a  half;  in 

Provincial    Med.    and    Surg. 

coughing. 

Journ.,  Sept.  1843. 

Sixty  years;  in  coughing. 

Dr.  R.  Bartlett 

Lee's  New  York  Journ.  Med. 
and  the  Collat.  Sciences, 
vi.  23. 
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NARRATIVE  OF  CASES  OF  SPONTANEOUS  EXPULSION,  FOLLOWED  BY 
RECOVERY,  AND  MENTIONED  IN  THE  PRECEDING  TABLE. 

Case  1. — Piece  of  nut;  girl,  aged  two  years  and  a  half;  emphysema  of 
the  neck ;  convulsions ;  failure  of  emetics  ;  ejection  in  a  fit  of  coughing 
three  days  after  the  accident,  and  discharge  by  stool;  recovery.  (Dr. 
J.  Eeiclie,  Rust's  Magazin  fiir  die  gesammte  Heilkunde,  B.  27, 
1828.)' 

On  the  7th  of  December,  1824,  Dr.  J.  Reiche  was  called  to  see  a 
little  child,  aged  two  years  and  a  half,  who,  the  preceding  evening, 
while  crying,  had  inhaled  a  piece  of  nut,  followed  immediately  by 
so  violent  a  fit  of  coughing  as  to  threaten  suffocation.  After  a  time 
the  paroxysm  went  off,  but  the  child  was  restless,  and  wheezed  a 
little  in  breathing.  About  nine  o'clock,  however,  that  evening,  she 
became  so  ill  that  a  physician  was  sent  for,  who,  considering  the  case 
as  one  of  croup,  ordered  leeches  to  the  neck,  to  be  succeeded  by 
emetics  and  other  remedies.  On  the  following  morning  emphysema 
made  its  appearance  on  the  neck  and  chest  to  such  an  extent  as  to 
render  it  difficult  to  feel  the  larynx  and  trachea. 

At  noon,  when  Dr.  Reiche  first  saw  the  child,  the  breathing  was 
somewhat  hurried,  and  about  every  quarter  of  an  hour  she  took  an 
inspiration  so  slow  as  to  occupy  from  fifteen  to  twenty  seconds,  and 
accomplished  with  the  most  extraordinary  effort  and  distress.  The 
little  patient,  in  fact,  appeared  to  be  dying,  and  yet  the  succeeding 
expiration  always  brought  a  perfect  calm,  interrupted  only  by  a 
slight  cough,  without  expectoration,  or  anything  special.  The 
vesicular  murmur  was  not  heard  at  all  at  the  upper  part  of  the 
right  lung,  and  below  it  was  feeble.  Between  the  cartilages  of  the 
second,  third,  and  fourth  ribs  a  whistling  noise  was  perceived ;  the 
voice  was  shrill,  and  the  pulse  was  soft  and  slow. 

Taking  into  account  the  above  facts,  Dr.  Reiche  was  induced  to 
believe  that  a  foreign  body  had  entered  the  windpipe,  and  accord- 
ingly proposed  tracheotomy,  which,  however,  was  strenuously  re- 
sisted by  the  parents.  To  palliate  inflammation  and  bronchial  irri- 
tation, leeches  were  applied  to  the  right  side  of  the  chest,  the  child 
was  vomited,  and  a  dose  of  calomel  and  extract  of  hyoscyamus 
was  given,  along  with  demulcent  drinks.  Two  days  after  the  acci- 
dent the  cough  was  so  severe  as  to  excite  convulsions ;  the  parox- 

1  Johnson's  Medico-Chirurg.  Rev.,  New  Series,  vol.  x.  p.  517,  New  York,  1829. 
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ysms  of  dyspnoea  returned  every  five  or  six  minutes;  the  wheezing 
was  very  loud,  and  there  was  an  increase  of  the  emphysema.  To 
meet  these  symptoms,  calomel  and  hyoscyamus,  digitalis,  ipe- 
cacuanha, sulphuret  of  antimony,  syrup  of  senega,  a  blister,  and 
bitter  almond  water  were  employed.  This  was  on  the  9th.  On 
the  10th,  after  a  convulsive  fit  of  coughing,  a  calm  ensued,  and  the 
child  fell  asleep.  The  whistling  noise  disappeared,  and  in  the  after- 
noon the  piece  of  nut  was  discovered  in  the  stools.  The  emphysema 
gradually  subsided,  and  in  three  weeks  ■  had  altogether  vanished. 
In  short,  the  child  speedily  recovered.  Dr.  Eeiche  supposes,  and 
that  very  justly,  that  during  the  last  attack  of  coughing  the  foreign 
body  was  ejected  from  the  windpipe,  and  swallowed  with  the  mucus 
which  had  been  so  abundantly  secreted  during  the  preceding  twenty- 
four  hours. 

Case  2. — Sixpence  ;  man,  aged  thirty-five  ;  violent  cough,  suffocation, 
and  copious  discharge  of  blood  from  the  windpipe;  lodgement  of  the  coin, 
at  first,  in  the  larynx,  and,  afterwards,  in  the  right  bronchial  tube;  ejection 
at  the  end  of  a  few  days  in  dreaming  ;  recovery.  (Mr.  Edward  Cock, 
London  Medical  Gazette,  New  Series,  vol.  i.  p.  554,  1845.) 

In  this  case  a  sixpence  slipped  down  the  throat,  at  first  lodging 
in  the  larynx,  and  subsequently  descending  into  the  right  bronchial 
tube.  The  accident  was  instantly  followed  by  the  most  violent 
coughing  and  the  most  distressing  sense  of  suffocation,  accompanied 
with  a  copious  discharge  of  blood  from  the  air-passages.  On  his 
admission  into  the  hospital,  the  man  was  still  struggling  for  breath, 
coughing  incessantly,  and  suffering  great  pain  and  irritation,  which 
he  referred  to  the  larynx,  where  the  coin  seemed  to  have  lodged. 
Shortly  after  this  the  sixpence  left  the  larynx,  and  passed  into  the 
trachea;  its  change  of  position  being  immediately  followed  by  an 
abatement  of  the  previous  urgent  symptoms.  He  still,  however, 
coughed  almost  incessantly,  stated  that  he  could  feel  the  sixpence 
moving  up  and  down  the  windpipe,  and  complained  of  pain  and 
soreness  in  the  chest,  in  the  direction  of  the  right  bronchial  tube, 
and  also  just  below  the  larynx.  Towards  the  close  of  the  same  even- 
ing the  symptoms  subsided,  and  he  went  to  sleep.  On  the  next  day 
he  was  in  much  the  same  state,  and  as  long  as  he  remained  calm  and 
quiet,  he  complained  of  nothing  but  a  feeling  of  general  soreness 
along  the  larynx  and  trachea.  The  same  evening  the  sixpence  was 
thrown  out  without  surgical  aid.     "  I  was  asleep,"  said  the  patient, 
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"  and  dreamed  that  I  was  drinking  a  pot  of  porter,  and  the  attempt 
to  swallow  it  made  me  cough.  I  awoke,  and  found  the  sixpence  in 
my  mouth."  It  is  evident,  as  Mr.  Cock  remarks,  that  the  coin  in 
this  case  was  ejected  from  the  bronchial  tube  while  the  muscles  of 
the  glottis  were  in  a  state  of  repose,  and  thrown  off  their  guard. 

Case  3. — Damson-stone;  girl,  aged  ten  years ;  ordinary  symptoms; 
emetics  and  anodynes ;  spontaneous  ejection  on  the  fourth  day,  in  a  jit  of 
coughing ;  recovery.  (Mr.  H.  G.  Harbord,  London  Med.  Gazette,  vol. 
xxiii.  p.  672.) 

A  girl,  aged  ten  years,  having  swallowed  a  damson-stone,  was 
brought  a  few  minutes  after  to  the  Liverpool  Dispensary,  in  a 
state  approaching  asphyxia.  Her  cheeks  and  lips  were  of  a  livid 
hue,  her  eyes  appeared  starting  from  their  sockets,  and  the  assistant 
respiratory  muscles  were  in  violent  action ;  in  a  word,  death  from 
suffocation  seemed  to  be  at  hand.  Two  fingers  being  thrust  into 
the  throat,  a  violent  attack  of  vomiting  took  place,  attended  with 
the  ejection  of  the  contents  of  the  stomach.  An  immediate  remis- 
sion of  the  symptoms  ensued,  the  breathing  becoming  free,  and  the 
child  expressing  herself  relieved.  Three  hours  afterwards,  she  was 
brought  back  to  Mr.  Harbord,  her  symptoms  being  renewed  with 
aggravated  intensity,  and  her  efforts  at  coughing  incessant.  As  the 
vomiting  had  been  of  so  much  service,  an  emetic  of  sulphate  of  zinc 
was  administered,  with  the  effect  of  relieving  the  distress.  The 
respiratory  murmur  over  the  right  side  was  indistinct,  while  over 
the  left  it  was  puerile.  Whenever  the  girl  coughed,  the  stone  was 
moved  from  its  position,  and  the  sounds  of  respiration  presented 
varieties  according  to  its  situation.  Presently,  a  violent  paroxysm 
of  coughing  ensued,  and  the  stone  being  again  propelled  into  the 
larynx,  the  symptoms  were  renewed,  but  soon  subsided.  She  was 
sent  home,  and  ordered  frequent  doses  of  an  opiate  demulcent;  she 
rested  well  during  the  night,  and  the  next  morning  played  about 
the  house,  having  occasionally  a  slight  cough.  From  the  sounds  of 
respiration,  it  seemed  that  the  stone  was  impacted  edgewise  in  the 
right  bronchial  tube,  a  little  below  the  bifurcation  of  the  trachea. 
During  three  successive  days,  she  presented  the  symptoms  of  a  mild 
bronchitis.  On  the  morning  of  the  fourth  day,  during  a  violent 
fit  of  coughing,  the  stone  was  ejected,  along  with  a  considerable 
quantity  of  mucus  streaked  with  blood.  The  bronchitis  soon  sub- 
sided, and  the  girl  recovered  her  usual  health. 
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Case  4. —  Grain  of  corn;  girl,  aged  six  years;  spontaneous  expulsion 
on  the  fifth  day,  in  a  severe  paroxysm  of  coughing :  recovery.  (Communi- 
cated to  the  author  by  Dr.  W.  Stapp,  of  Lewisport,  Kentucky.) 

Dr.  Charles  Haines  was  called  to  a  girl,  aged  six  years,  whom  he 
found  to  be  affected  with  a  frequent  cough,  attended  with  hurried 
and  difficult  respiration.  On  applying  his  ear  to  the  chest,  he  dis- 
covered, opposite  the  bifurcation  of  the  trachea,  an  unusual  sound, 
which,  together  with  the  history  of  the  case,  satisfied  him  of  the 
existence  of  a  foreign  body.  The  case  progressed,  becoming 
gradually  more  and  more  aggravated,  until  the  morning  of  the  fifth 
day,  when,  in  a  severe  paroxysm  of  coughing,  she  ejected  about 
two-thirds  of  a  grain  of  parched  corn,  very  slightly  softened,  and 
partially  enveloped  in  mucus.  The  child  rapidly  improved  after 
this  happy  riddance,  and  soon  entirely  regained  her  health. 

Case  5. —  Grain  of  roasted  com;  hoy,  aged  five  years ;  spontaneous 
expulsion  at  the  end  of  the  ninth  day,  in  a  fit  of  coughing ;  recovery. 
(Communicated  to  the  author  by  James  D.  Maxwell,  M.  D.,  of  In- 
diana.) 

This  case  occurred  in  the  practice  of  Dr.  McPheeters,  in  the 
summer  of  1852.  The  patient  was  a  lad,  about  five  years  of  age, 
the  son  of  Mr.  L.  The  foreign  body  was  a  grain  of  a  roasted  ear 
of  corn.  The  child,  when  found,  was  alone  in  the  woods  near  the 
house,  and  was  supposed  to  be  suffering  under  an  epileptic  fit.  The 
true  nature  of  the  case  was  not  ascertained  until  the  next  day,  when 
the  attendant  could  distinctly  hear  the  body  passing  up  and  down 
the  windpipe.  Emetics  were  given,  but  without  relief.  A  week 
subsequently,  in  a  paroxysm  of  coughing,  the  grain  was  thrown  up. 

Case  6. — Piece  of  charcoal;  boy,  aged  fourteen  years;  cough  and 
dyspnoea,  followed  by  inflammation ;  emetics  and  other  remedies ;  ob- 
struction in  the  right  bronchial  tube ;  ejection  of  the  substance  about  ten 
days  after  the  accident,  in  a  paroxysm  of  coughing  ;  recovery.  (Dr.  Nathan 
Allen,  Boston  Med.  and  Surg.  Journal,  vol.  xxxviii.  p.  195.    1848.) 

A  boy,  fourteen  years  old,  while  engaged  in  some  sports,  swal- 
lowed a  piece  of  charcoal.  The  effects  were  such  as  generally  at- 
tend this  accident.  Several  days  after  his  throat  became  very 
sore ;  he  had  violent  fits  of  coughing,  and,  at  times,  difficulty  of 
breathing,  with  bloody  expectoration.  Fever  and  bronchitis  super- 
vened.    The  voice  was  now  hoarse  and  shrill,  the  respiration  stridu- 
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lous,  and  the  cough  convulsive.  The  distress  in  breathing  was 
greater  during  expiration  than  during  inspiration.  A  mucous 
rhonchus  was  very  distinctly  heard  over  the  right  side  of  the  chest; 
and  the  boy  complained  of  pain  and  soreness  in  the  corresponding 
bronchial  tube.  Supposing  that  riddance  could  not  be  effected  by 
the  operation  of  tracheotomy,  Dr.  Allen  contented  himself  by  treat- 
ing the  case  upon  general  principles.  lie  accordingly  employed 
emetics,  venesection,  antimonials,  and  mercurials,  with,  however, 
but  little  benefit.  Things  continued  much  in  the  same  manner 
until  one  morning,  about  ten  days  after  the  accident,  when,  in  a 
violent  paroxysm  of  coughing,  accompanied  with  copious  expecto- 
ration, the  piece  of  charcoal  was  ejected.  It  was  completely  coated 
with  mucus,  and  was  of  firm  consistence,  uneven  in  form,  and  about 
the  volume  of  a  small  chestnut.  The  fever,  cough,  and  dyspnoea, 
immediately  subsided,  and  the  patient  recovered  in  a  few  days. 

Case  7. —  CocJrfe-bur;  lad,  aged  thirteen  years;  violent  coughing 
and  dyspnoea;  expulsion  on  the  thirteenth  day,  in  a  Jit  of  coughing; 
recovery.  (Communicated  to  the  author  by  Dr.  M.  Pyles,  of  Louis- 
ville.) 

Thomas  S.  Johnston,  of  Louisville,  aged  thirteen  years,  in  Octo- 
ber, 1838,  while  amusing  himself  with  some  boys  on  the  ice,  ga- 
thered some  cockle-burs,  of  which  he  put  several  in  his  mouth.  In 
a  moment  after,  they  all  started  on  a  race,  and  in  the  act  of  taking 
a  deep  inspiration,  one  of  the  burs  suddenly  slipped  into  the 
youth's  windpipe.  The  most  violent  cough,  attended  with  ex- 
treme difficulty  of  breathing,  immediately  ensued,  and  continued 
incessantly  for  several  hours.  He  then  became  easier,  and  rested 
tolerably  well  for  some  time.  The  c^ugh  now  became  irregular 
and  spasmodic,  and,  just  before  each  paroxysm,  his  countenance 
always  assumed  a  most  anxious  expression ;  he  would  grasp,  at 
these  times,  any  one  that  happened  to  be  near  him,  maintaining  his 
hold  until  the  fit  passed  off.  His  distress  in  these  attacks  was  so 
great  that  his  family  despaired  of  his  life,  thinking  that  they  would 
inevitably  suffocate  him ;  he  rested  badly  at  night,  and  had  a  hag- 
gard, careworn  look.  Thus  things  progressed  until  the  morning 
of  the  thirteenth  day,  when,  in  a  fit  of  anger,  he  suddenly  sprang 
up  in  bed,  and  in  an  instant  coughed  up  the  foreign  body.  The 
bur  was  of  medium  size,  and  was  completely  incrusted  with  thick 
tough  mucus,  which  effectually  concealed  its  spines,  and,  doubtless) 
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greatly  aided  its  expulsion.  A  slight  cough  remained  for  a  few- 
days  after  this  happy  riddance,  when  all  the  pulmonary  symptoms 
subsided,  and  the  general  health  became  rapidly  re-established. 

Case  8. —  Cherry-stone;  man;  expulsion  in  three  weeks,  in  a  fit  of 
coughing  ;  recovery.  (Bonetus,  Med.  Septentr.  Collat.  lib.  ii.  sect.  ix. 
De  Affect.  Asperas  Arterise,  cap.  ii.)1 

A  man  having  mounted  a  ladder  to  eat  some  cherries  from  a  tree, 
felt  it  giving  way  under  him,  and  in  his  alarm  a  kernel  of  the  fruit 
slipped  into  his  windpipe.  The  accident  was  immediately  followed 
by  cough  and  difficulty  of  breathing.  The  surgeon  who  saw  him, 
not  being  able  to  discover  the  stone,  and  the  difficulty  of  respira- 
tion having  ceased,  supposed  that  the  cough  under  which  he  labored 
was  owing  to  a  catarrhal  flux  to  which  he  was  subject,  in  conse- 
quence of  having  exposed  himself  to  the  rain  in  the  morning.  The 
cough  lasted  three  weeks,  and  at  times  greatly  exhausted  the  pa- 
tient ;  he  had,  moreover,  a  severe  pain  in  the  side.  At  length,  one 
night,  after  coughing  violently  for  an  hour,  he  spat  up  the  cherry- 
stone enveloped  in  mucus,  and  immediately  recovered  from  his 
pulmonary  troubles. 

Case  9. — Horseshoe  nail;  boy,  between  two  and  three  years  of  age  ; 
choking  and  violent  cough,  followed  by  night-sweats  and  emaciation  ;  ab- 
normal flatness  over  the  whole  chest,  and  loud  mucous  rale  in  both  lungs : 
expulsion  about  the  end  of  the  fourth  week;  recovery.  (Dr.  J.  Mason 
Warren,  Boston  Med.  and  Surg.  Journ.  vol.  xxxvii.  p.  392,  1847.) 

On  the  10th  of  May,  1846,  a  little  boy,  between  two  and  three 
years  of  age,  while  playing  with  a  hammer  and  some  horseshoe 
nails,  allowed  one  of  the  latter  to  slip  into  the  windpipe.  He  was 
immediately  seized  with  choking  and  violent  cough.  The  cough 
for  a  time  subsided,  but  soon  returned  writh  symptoms  of  slight 
pneumonia,  which  lasted  a  week.  At  the  end  of  this  period,  as  the 
boy  was  lying  over  a  chair  with  his  head  downwards,  a  sudden 
clucking  noise  was  heard,  as  if  some  substance  had  been  thrown 
from  the  lungs  up  into  the  windpipe,  and  was  at  once  followed  by 
a  paroxysm  of  suffocation,  threatening  instant  destruction.  Placed 
erect,  the  obstruction  was  removed,  and  he  became  better.  Subse- 
quently he  experienced  two  similar  attacks,  each  being  caused  by 

1  Louis's  Second  Memoir  on  Broncliotomy,  in  Ottley's  Selection  from  the  Memoir 
of  the  Royal  Academy  of  France,  p.  269,  Lond.  1848. 


142  SPONTANEOUS   EXPULSION. 

the  dependent  position  of  the  head.  In  the  intervals  he  had  a 
hoarse  cough,  and  finally  became  affected  with  night-sweats,  loss  of 
appetite,  and  emaciation.  At  certain  parts  of  the  day,  particularly 
towards  evening,  there  was  much  mucous  rattling  in  the  chest. 

Dr.  Warren  first  saw  the  child  three  weeks  after  the  accident. 
He  was  now  rapidly  failing  from  the  irritation  of  the  lungs,  and  it 
was  evident  that  something  must  be  attempted  for  his  relief.  The 
whole  chest  emitted  a  flatter  sound  than  natural,  and  there  was  a 
loud  mucous  rale  in  both  lungs,  but  a  little  more  marked  in  the  left 
than  in  the  right.  In  the  course  of  the  next  six  days  the  boy  had 
four  attacks  of  suffocation  from  the  ascent  of  the  foreign  body  into 
the  windpipe.  The  last  came  on  while  he  was  at  dinner,  and  was 
so  sudden  and  violent  that  he  fell  back  as  if  he  had  been  shot.  It 
was  with  great  difficulty  that  he  was  recovered  from  its  effects.  A 
few  days  after  this,  while  Dr.  Warren  was  making  preparations  for 
opening  the  trachea,  he  discovered,  to  his  surprise,  that  the  mucous 
rale  had  almost  disappeared,  and,  upon  inquiry,  he  learned  that  the 
cough  had  been  much  less  during  the  last  forty-eight  hours,  and 
also  that  there  had  been  no  severe  suffocative  symptoms  since  the 
attack  j  ust  alluded  to.  The  body  was  now  inverted,  to  ascertain  if  the 
foreign  substance  could  be  dislodged,  but  without  effect.  The  fauces 
were  also  thoroughly  explored  and  even  irritated  with  a  quill,  with 
no  better  success.  Under  these  circumstances  the  operation  was  of 
course  declined.  Dr.  Warren  heard  some  months  afterwards  that 
the  chjld  was  in  good  health,  having  had  no  return  of  his  former 
symptoms. 

There  is  every  reason  to  believe  that  the  nail  in  this  case  was 
ejected  during  the  last  attack  of  suffocation,  which  came  on  so 
suddenly  while  the  child  was  at  dinner,  and  which  was  so  severe  as 
almost  to  destroy  him.  As  he  lay  upon  the  floor,  apparently  dead, 
the  mother  seized  with  her  fingers  the  tough  and  stringy  mucus 
protruding  from  his  mouth,  and  as  she  was  pulling  it  away  it  seemed 
to  unwind  itself  from  some  substance  in  the  throat.  This  was 
doubtless  the  nail,  which  was  dragged  up  into  the  fauces,  whence  it 
was  swallowed,  and,  finally,  after  having  produced  severe  pains  in 
the  bowels,  voided  at  the  end  of  the  second  day  after  the  last  violent 
attack  of  suffocation.  At  all  events,  after  this  period  the  child 
seemed  to  be  entirely  relieved  both  in  his  lungs  and  in  his  aliment- 
ary canal. 
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CASE  10. — Part  of  a  grain  of  corn  ;  girl,  aged  six  years ;  spontaneous 
expulsion  at  Uie  end  of  five  weeks  ;  recovery.  (Communicated  to  the 
author  by  James  D.  Maxwell,  M.  D.,  of  Indiana.) 

Dr.  Maxwell  was  visited  in  the  autumn  of  1846,  by  Mrs.  H.,  of 
Gosport,  Indiana,  for  advice  relative  to  her  little  daughter,  aged  six 
years.  Four  weeks  previously  she  had  got  a  part  of  a  grain  of 
corn  into  her  trachea,  followed  by  spasmodic  coughing  and  other 
urgent  symptoms  usual  in  such  cases.  Emetics  were  employed  by 
the  medical  attendant,  but  without  any  benefit.  Gradually,  the  child 
became  emaciated ;  the  cough  was  very  distressing,  and  there  was 
copious  expectoration.  Having  on  several  former  occasions  wit- 
nessed the  good  effects  of  delay,  Dr.  Maxwell  sent  the  little  patient 
home,  with  directions  to  use  an  expectorant  for  the  bronchial  irrita- 
tion. The  result  justified  his  expectations.  In  about  a  week  the 
substance  was  expelled,  and  the  child  soon  regained  her  health. 

Case  11. — Piece  of  wood ;  boy,  aged  eleven  years  ;  body  moving  up 
and  down  the  ivindpipe  ;  expu  Ision  on  the  thirty -fifth  day  in  a  paroxysm 
of  coughing  ;  recovery.  (Dr.  Houston,  Dublin  Hospital  Eeports,  vol. 
v.  p.  598,  1830.) 

A  boy,  eleven  years  old,  a  patient  of  Dr.  W.  Plant,  of  Ireland, 
while  chewing  some  wood,  let  a  piece,  about  the  size  of  a  sixpence, 
and  a  line  in  thickness,  fly  into  the  trachea.  He  coughed  violently 
for  three  days,  particularly  at  night,  and  complained  of  pain  low 
down  in  the  right  lung.  For  four  weeks  he  was  perfectly  free  from 
constitutional  disturbance,  though  his  pulmonary  symptoms  con- 
tinued. At  the  end  of  this  period  he  had  a  violent  fit  of  coughing, 
after  which  the  pain  in  the  side  ceased,  and  he  felt  something  in 
his  throat.  On  examining  him,  Dr.  Plant  detected  the  foreign  body 
moving  up  and  down  the  trachea.  As  the  child's  suffering  was 
much  relieved,  it  was  determined  to  wait  for  the  spontaneous  ex- 
pulsion of  the  piece  of  wood,  which  happily  occurred,  during  a 
paroxysm  of  coughing,  at  the  expiration  of  the  thirty-fifth  day  from 
the  accident. 

Case  12. — Piece  of  bone;  man,  aged  thirty ;  cough  and  dyspnoea; 
emetics  and  expectorants ;  expulsion  at  the  end  of  the  thirty-seventh  day, 
in  a  paroxysm  of  coughing ;  recovery.  (Dr.  T.  Arnot,  Edinb.  Medical 
Essays,  vol.  v.  part  2.  p.  613.) 

David  Hedderwick,  aged  thirty,  began  to  complain,  on  the 
28th  of  April,  1733,  of  difficulty  of  breathing,  cough,  fever,  want 
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of  appetite,  and  a  sense  of  constriction  at  the  upper  part  of  the 
sternum,  which  were  increased  by  exposure  to  wet.  He  was  bled 
and  vomited ;  but,  with  the  exception  of  the  tightness  in  the  chest, 
the  symptoms  continued  as  before.  Pleuritic  pains  set  in,  the  flesh 
and  strength  declined,  the  pulse  was  frequent  and  irritable,  the  breath 
was  very  fetid,  and  the  respiration  was  attended  with  a  wheezing 
noise.  He  remained  in  this  condition,  notwithstanding  the  repeated 
employment  of  the  lancet,  emetics,  and  expectorants,  until  the  3d  of 
June,  when,  in  a  severe  fit  of  coughing,  lasting  about  three  hours, 
he  ejected  a  piece  of  spongy,  fetid  bone,  about  the  size  of  a  hazel-nut, 
along  with  a  large  teaspoonful  of  very  fetid  and  bloody  pus.  His 
symptoms  immediately  became  milder,  and  he  gradually  regained 
his  health.  The  precise  moment  of  the  ingress  of  the  foreign  body 
was  not  known ;  but  the  accident  was  supposed  to  have  happened 
at  the  date  above  specified. 

Case  13. — Piece  of  cedar,  and  'piece  of  silk  thread;  girl,  aged  seven 
years ;  cough  and  dyspnoea  ;  pulmonary  abscess  j  spontaneous  expulsion 
of  both  substances  at  different  periods  ;  recovery.  (The  author.) 

Miss  Molly  C,  aged  about  seven  years,  the  daughter  of  a  highly 
respectable  gentleman  of  Memphis,  Tennessee,  on  Friday,  the  17th 
of  September,  1852,  while  playing  in  a  garden  at  Lexington,  Ken- 
tucky, accidentally  swallowed  a  sprig  of  cedar,  which,  from  the 
account  of  the  child  and  her  mother,  must  have  been  nearly  two 
inches  in  length  by  one  inch  in  breadth.  The  substance  seemed  to 
descend  with  great  difficulty  along  the  oesophagus,  but  after  several 
attempts  at  deglutition  it  finally  reached  that  organ,  and  the  symp- 
toms of  choking  which  accompanied  its  passage  immediately  sub- 
sided. From  that  time  on,  however,  until  late  in  November,  she 
was  daily  harassed  with  a  dry,  hacking  cough,  which  was  always 
most  troublesome  at  night  and  during  recumbency.  She  complained 
of  a  constant  tickling  in  the  upper  part  of  the  larynx,  which  greatly 
aggravated  her  distress,  and  which  required  the  frequent  use  of 
expectorants  for  its  relief.  On  the  3d  of  October  she  took  cold, 
followed  by  an  increase  of  her  suffering.  She  was  now  affected 
with  fever,  which  had  hitherto  been  absent,  and  the  cough  became 
incessant  and  exceedingly  alarming.  Under  the  use  of  emetics  and 
expectorants,  however,  these  symptoms  lost  their  intensity,  and  she 
remained  comparatively  comfortable,  except  that  she  experienced 
some  difficulty  in  swallowing  from  inflammation  of  the  throat.     For 
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the  relief  of  this  affection,  her  attendant,  Dr.  Pawling,  of  Danville, 
applied  nitrate  of  silver. 

While  the  case  was  thus  progressing,  the  child,  on  the  21st  of 
October,  in  the  afternoon,  inhaled  a  piece  of  thick  red  sewing-silk, 
four  inches  and  five-eighths  in  length,  which  she  happened  at  the 
time  to  be  chewing  or  holding  in  her  mouth.  No  increase  of 
laryngeal,  bronchial,  or  pulmonary  embarrassment  attended  this 
second  accident ;  but  during  the  evening  she  was  seized  with  fre- 
quent and  violent  paroxysms  of  cough  and  suffocative  feelings, 
attended  with  severe  pain  in  the  lower  part  of  the  left  lung,  shift- 
ing, in  a  few  days,  to  just  above  the  nipple,  where  it  afterwards 
remained  fixed,  extending,  however,  occasionally  up  towards  the 
clavicle,  and  outwards  towards  the  axilla.  A  careful  examination 
of  the  corresponding  side  of  the  chest,  at  this  period,  revealed 
the  existence  of  pneumonia.  On  the  24th  of  October,  in  a  violent 
paroxysm  of  coughing,  she  ejected  a  piece  of  cedar,  of  a  firm  con- 
sistence, and  of  characteristic  appearance,  but  of  a  brownish  color, 
and  scarcely  one  line  in  length.     The  thread  (Fig.  2),  was  expelled, 

Fig.  2. 


in  a  similar  manner,  on  the  7th  of  November;  it  was  rolled  up 
into  a  small  flattened  mass,  bearing  the  indentations  of  the  teeth, 
and  slightly  covered,  upon  one  of  its  surfaces,  with  whitish  lymph, 
or  inspissated  mucus.  The  cough,  from  the  time  the  thread  was 
inhaled  until  its  expulsion,  reappeared  every  afternoon,  about  five 
o'clock,  and  lasted  until  towards  midnight,  when  the  child  usually 
fell  into  a  tolerably  sound  sleep,  waking  up  in  the  morning  nearly 
well,  and  so  continuing  during  the  greater  part  of  the  day.  The 
fever,  which  was  at  first  of  an  inflammatory  character,'  gradually 
assumed  a  hectic  type,  and  was  always  followed  by  pretty  copious 
sweats.  The  child  expectorated  a  great  deal  of  fetid  pus,  commencing 
soon  after  the  inhalation  of  the  thread,  and  continuing  until  the 
25th  of  November,  when  it  finally  ceased.  Whenever  she  ejected 
this  kind  of  matter,  she  complained  of  a  peculiar  burning  sensation 
in  the  armpit  of  the  affected  side. 
10 
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Three  days  after  the  fetid  expectoration  disappeared,  she  was 
seized  with  a  violent  and  protracted  paroxysm  of  coughing,  in 
which  she  ejected  a  small  body,  about  the  size  of  a  partridge  shot, 
aud  probabljr,  from  its  resemblance  to  the  other  foreign  body,  a 
piece  of  cedar. 

During  the  progress  of  the  case,  the  child  was  troubled  with  pain 
and  irritation  of  the  bowels,  which,  after  the  expulsion  of  the  silk 
thread,  assumed  a  dysenteric  form,  and  finally  disappeared,  after  a 
fortnight,  under  the  use  of  nitrate  of  silver.  It  is  worthy  of  notice 
that  the  cough  ceased  as  soon  as  the  enteritis  subsided.  It  was 
never  discovered  when  the  sprig  of  cedar,  which  was,  doubtless,  the 
cause  of  the  intestinal  disease,  was  voided. 

On  the  10th  of  December,  when  I  first  saw  this  patient,  she  was 
laboring  under  the  effects  of  a  slight  cold,  contracted  on  her  journey 
from  Danville  to  this  city.  She  had  a  frequent  spasmodic  cough, 
and  symptoms  of  subacute  bronchitis,  which  yielded  promptly  to 
mild  treatment.  She  had  still  some  pain,  with  a  sense  of  burning 
in  the  left  side  of  the  chest,  and  absence  of  the  respiratory  murmur 
just  above  the  left  nipple,  over  a  space  about  two  inches  and  a  half 
in  diameter. 

Case  14. —  Water-melon  seed;  girl,  aged  six  years;  body  moving  up 
and  down  the  trachea  ;  spontaneous  extrusion  at  the  end  of  the  fortieth 
day  ;  recovery.  (Communicated  to  the  author  by  James  D.  Maxwell, 
M.  D.,  of  Indiana.) 

Leonora  H.,  aged  six  years,  a  resident  of  Monroe  County,  Indiana, 
in  1850,  while  running  up  a  hill  in  the  act  of  eating  a  piece  of 
water-melon,  drew  one  of  the  seeds,  during  a  hurried  inspiration, 
into  the  windpipe.  The  symptoms  at  the  time  were  of  the  usual 
character,  and  the  body  moved  freely  to  and  fro  with  an  audible 
click.  A  neighboring  physician  administered  emetics,  but  with 
no  benefit  as  far  as  the  ejection  of  the  intruder  was  concerned. 
The  seed  in  a  few  days  became  stationary,  and  such  was  the  ame- 
lioration of  all  the  symptoms  that  it  was  thought  probable  it 
had  been  expelled  unobserved.  This  improvement  continued  for 
about  four  weeks,  when  the  child  was  supposed  to  have  contracted 
a  cold  ;  the  cough  returned,  and  the  seed,  being  dislodged,  was  heard 
again  passing  up  and  down  the  windpipe.  Several  days  subse- 
quently, Dr.  Maxwell  was  called  to  the  patient  in  consultation.  The 
substance  was  once  more  stationary ;  the  cough  was  dry  and  hack- 
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ing,  and  there  was  considerable  fever.  After  full  deliberation,  it 
was  deemed  best  to  leave  the  case  to  the  restorative  efforts  of  nature, 
prescribing  merely  a  febrifuge  and  palliative  for  the  cough.  In  the 
course  of  a  week  the  seed  was  expelled,  and  the  patient  soon  re- 
covered. 

Case  15. — Plate  of  brass  metal;  child,  two  years  and  a  half  old ; 
cough,  dyspnoea,  and  complete  aphonia;  expulsion  at  the  end  of  six 
tveeks,in  a  paroxysm  of  sneezing;  recovery.  (Dr.  C.  Bannister,  Boston 
Med.  and  Surgical  Journ.,  vol.  xxxvi.  p.  142.     1847.) 

A  child,  two  years  and  a  half  of  age,  had  the  misfortune,  on  the 
18th  of  September,  1846,  to  swallow  a  plate  of  brass  metal  (Fig.  3), 
used  for  covering  the  end  of  a  spool  of  thread, 
three-fourths  of  an  inch  in  length,  and  three-eighths  Fig.  3. 

of  an  inch  in  breadth  at  its  widest  part,  the  angle      Jj^^^^. 
at  one  of  the  extremities  of  which  had  been  acci-      ljjjl||ligf 
dentally  bent  into  a  kind  of  hook,  rendering  it  a 
very  unpleasant  morsel  for  the  air-passages.    From 
the  absence  of  severe  and  well-marked  symptoms,  it  was  supposed, 
for  a  short  time,  that  the  substance  had  descended  into  the  oesopha- 
gus ;  but  the  medical  attendant  was  soon  undeceived  by  the  accession 
of  cough,  and  difficulty  of  breathing,  resembling  croup.    The  cough 
after  awhile  abated ;  but  the  dyspnoea  continued,  and  was  followed 
by  emaciation  and  total  aphonia.   These  symptoms  lasted  six  weeks, 
when  the  child  accidentally  sneezed  and  threw  up  the  extraneous 
body.     Laborious  respiration,  accompanied  with  a  wheezing  sound 
between  asthma  and  croup,  remained  after  the  windpipe  was  freed ; 
though  convalescence  was  taking  place  when  the  case  was  reported 
in  March,  1847. 

Case  16. — Three  artificial  teeth,  with  their  block  and  two  wooden 
pivots;  gentleman;  copious  purulent  expectoration;  ejection  at  the  end 
of  the  forty-sixth  day,  in  a  fit  of  coughing ;  recovery.  (Dr.  Thomas 
Wallace,  Boston  Med.  and  Surg.  Journ.,  vol.  xvi.  p.  206.     1837.) 

On  the  10th  of  February,  1837,  Dr.  T.,  of  Derry,  New  Hampshire, 
drew  into  his  trachea,  whilst  in  the  act  of  coughing,  three  artificial 
teeth,  on  one  block,  with  two  wooden  pivots,  which  had  accidentally 
separated  from  his  jaw,  and  lodged,  as  was  supposed,  near  the  bifur- 
cation of  the  right  bronchial  tube.     Here  they  remained  forty-six 
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days,  when  they  were  coughed  up  with  about  half  a  teacupful  of  puru- 
lent matter.  The  symptoms,  during  the  first  week,  were,  occasional 
irritative  cough,  difficulty  of  breathing,  and  soreness  in  the  right 
side.  After  that  period,  he  had  severe  paroxysms  of  coughing  in 
the  morning,  with  expectoration  of  from  a  pint  to  a  pint  and  a  half 
of  greenish  pus  in  the  twenty-four  hours.  The  breath  was  fetid 
throughout;  and  for  the  last  fortnight  he  had  felt  the  irritation  from 
the  teeth  very  sensibly  while  coughing.  For  nearly  a  month  after 
their  expulsion,  he  raised  about  eight  ounces  of  matter  a  day ;  not- 
withstanding which  his  health  and  strength  were  gradually  in- 
creasing. The  length  of  the  teeth  and  pivots  was  five-eighths  of 
an  inch,  and  the  breadth  of  the  block  seven-eighths  of  an  inch. 

Case  17. — Piece  of  bone;  girl,  ten  months  old;  cough,  dyspnoea,  and 
saw-like  noise  in  breathing  ;  expulsion  at  the  end  of  the  forty -eighth  day, 
in  a  fit  of  coughing;  recovery.  (Mr.  Thomas  Stabb,  London  Medical 
Gazette,  for  December,  1830.1) 

Mr.  Thomas  Stabb,  the  reporter  of  this  case,  states  that,  on  the 
20th  of  September,  1830,  S.  H.  S.,  aged  ten  months,  while  playing 
with  a  bone  of  a  neck  of  mutton,  put  it  into  her  mouth,  and  de- 
tached a  small  portion,  about  the  size  of  a  large  marrow-fat  pea, 
which  slipped  into  her  windpipe,  and  produced  violent  coughing 
and  irritation  for  about  five  minutes,  when  it  ceased,  leaving  a  noise 
in  breathing  like  that  caused  by  a  saw.  These  symptoms  recurred 
with  increased  severity  the  next  day,  accompanied  with  constitu- 
tional excitement.  The  same  saw-like  noise  of  breathing  and  some 
cough  continued,  but  did  not  appear  to  give  pain  after  the  fourth 
day ;  the  child's  health  and  spirits  after  that  time  appearing  as  good 
as  usual,  except  this  constant  wheezing. 

On  the  3d  of  November,  upwards  of  six  weeks  after  the  accident, 
in  consequence  of  exposure,  violent  tracheal  irritation,  with  cough, 
returned.  To  relieve  these  symptoms,  antimony  was  given ;  and 
on  the  7th,  while  the  system  was  relaxed  from  the  effects  of  this 
medicine,  and  while  the  nurse  was  briskly  rubbing  the  throat  with 
a  volatile  embrocation,  the  head  being  bent  back  over  her  lap,  the 
child  was  seized  with  a  violent  fit  of  coughing,  and  threw  up  the 
piece  of  bone,  imbedded  in  mucus.  Her  breathing  almost  imme- 
diately became  natural,  and  the  next  day  she  was  as  well  as  ever. 

1  Araer.  Journ.  Med.  Sciences,  vol.  vi.  p.  251.     Phila.,  1830. 
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The  piece  of  bone  was  very  rough,  with  sharp  edges,  and  of  a  trian- 
gular shape. 

Case  18. — Patient's  own  molar  tooth;  girl,  from  ten  to  twelve  years 
of  age;  cough  and  dyspnoea;  expulsion  at  the  'end  of  the  sixth  week; 
recovery.  (J.  B.  Borsieri,  Institut.  Medicin.  Pract.  3,  cap.  17.  Leipsic, 
1786.1) 

In  this  case,  the  first  molar  tooth,  extracted  by  a  surgeon,  slip- 
ped from  the  forceps  into  the  throat,  whence  it  was  carried  into 
the  glottis,  the  patient  narrowly  escaping  suffocation.  After  the 
lapse  of  some  hours,  during  which  there  was  an  agonizing  struggle 
between  life  and  death,  the  tooth  passed  the  larynx,  and  lodged  in 
the  lower  part  of  the  windpipe,  with  considerable  relief  to  the  pa- 
tient, who  was  now  distressed  only  by  a  very  harassing  cough, 
attended  with  a  constant  wheezing  and  rhonchus.  Subsequently, 
the  girl  experienced  pleuritic  pain  and  fever,  and  raised  some  blood 
with  her  sputa.  The  cough  was  never  absent,  and  the  difficulty  of 
breathing  was  always  worse  at  night,  the  exacerbation  appearing 
regularly  as  soon  as  the  patient  went  to  bed  and  assumed  the  hori- 
zontal posture,  the  tooth  being  then,  as  it  seemed,  carried  higher 
up  towards  the  larynx.  About  the  end  of  the  sixth  or  seventh 
week  from  the  time  of  the  accident,  the  tooth  was  ejected  in  a  vio- 
lent fit  of  coughing. 

CASE  19. — Ear  of  grass;  girl,  aged  eleven  years;  purulent  and  fetid 
expectoration;  expulsion  on  the  fiftieth  day,  in  a  fit  of  coughing ;  recovery. 
(Dr.  W.  Donaldson,  Edinb.  Med.  and  Surg.  Jo  urn.,  vol.  xlii.  p.  102. 
1834.) 

Miss  B.  F.,  aged  eleven,  on  the  1st  of  August  let  an  ear  of  grass 
slip  into  her  windpipe.  She  was  immediately  seized  with  a  fit  of 
coughing,  which  almost  choked  her.  Her  pulmonary  distress  con- 
tinued in  a  mitigated  form,  attended  with  derangement  of  the  sto- 
mach and  bowels,  until  the  4th  of  September,  when  she  began  to 
throw  up  purulent  matter,  which  was  so  offensive  that  the  smell 
was  almost  insupportable.  She  also  experienced,  for  the  first  time 
since  the  accident,  some  pain  in  the  chest,  similar  to  what  might  be 
produced  by  some  rough  substance  passing  up  and  down  behind  the 
sternum.     On  the  19th  of  September,  she  had  a  violent  paroxysm 

1  Dr.  Craigie,  Edinb.  Med.  and  Surg.  Journ.,  xliii.  380. 
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of  coughing,  when  she  brought  up  a  head  of  grass,  accurately  re- 
presented in  the  adjoining  sketch  (Fig.  4).  The  pulmonary  symp- 
toms gradually  subsided,  and  perfect  recovery  ensued. 

Fiff.  4. 


Case  20. — Piece  of  the  kernel  of  a  ivalnut;  boy,  nearly  four  years 
old;  croupy  cough,  most  frequent  and  severe  in  the  night  and  morning; 
expulsion  at  the  end  of  the  fifty-second  day ;  recovery.  (Dr  Craigic, 
Edinb.  Med.  and  Surg.  Journ.,  vol.  xlii.  pp.  106-379.    1834.) 

H.  S.,  nearly  four  years  of  age,  about  seven  weeks  and  a  half  ago, 
swallowed  a  piece  of  the  kernel  of  a  walnut,  the  accident  being 
followed  immediately  by  violent  coughing,  which  continued  to  recur 
in  fits  for  several  hours.  "When  seen  by  his  medical  attendant,  Dr. 
Scott,  two  days  after,  there  were,  along  with  general  distress  and 
feverishness,  anxious  breathing,  and  absence  of  respiration  in  the 
right  lung,  with  some  sonorous  rattle  in  the  corresponding  bronchial 
tube,  and  puerile  respiration  in  the  left  lung.  The  fits  of  coughing 
soon  assumed  a  croupy  character,  and  became  more  frequent  and 
severe  in  the  night  and  morning;  the  expectoration  consisted  of  a 
dense,  opaque,  puriform  mucus;  the  pulse  kept  at  about  140;  and 
there  was  considerable  wasting  of  flesh  and  strength,  but  no  nocturnal 
sweats.  At  the  end  of  about  fifty-two  days,  the  patient  was  seized 
with  a  violent  paroxysm  of  coughing,  threatening  suffocation ;  and 
in  a  few  minutes  after,  he  suddenly  ejected  the  foreign  substance 
(Fig.  5),  with  nearly  an  ounce  of  puriform  mucus.  For 
Flg-  5>  four  days  previous  to  this  occurrence  his  health  seemed 
to  be  improved ;  he  had  less  cough  and  fever,  and  less 
anxiety  and  pectoral  distress.  His  recovery  was  com- 
plete. 
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Case  21. — Piece  of  bone;  male,  aged  seventy  years ;  symptoms  of 
'pneumonia;  protracted  cough,  and  anasarca  of  the  feet  and  legs ;  expul- 
sion at  the  end  of  eight  weeks  in  a  fit  of  coughing ;  recovery.  (Communi- 
cated to  the  author  by  Dr.  E.  M.  Dunlap,  of  Danville,  Kentucky.) 

A  gentleman,  aged  seventy  years,  in  the  spring  of  1849,  was 
seized  with  a  cough,  which  continued  to  increase  for  about  eight 
weeks,  when,  in  a  severe  paroxysm  of  this  kind,  he  threw  up  a 
piece  of  bone,  of  the  volume  and  nearly  of  the  shape  of  a  front  tooth. 
From  this  time  on  he  gradually  regained  his  strength,  his  cough 
entirely  left  him  in  a  few  weeks,  and  he  ultimately  completely  re- 
covered. During  the  time  the  foreign  substance  was  in  the  wind- 
pipe he  had  a  troublesome  and  harassing  cough,  with  some  of  the 
symptoms  of  pneumonia,  and  he  expectorated  large  quantities  of 
tough,  ropy  mucus,  but  no  purulent  matter.  His  feet  and  legs  had 
begun  to  swell,  he  was  much  prostrated,  and,  in  short,  he  exhibited 
all  the  evidences  of  approaching  dissolution. 

Case  22. — Leaden  bidlet ;  boy,  aged  five  years  ;  violent  cough  and  dif- 
ficulty of  breathing  ;  emetics ;  spontaneous  ejection  eight  weeks  after  the 
accident ;  recovery.  (Communicated  to  the  author  by  James  D.  Max- 
well, M.  D.,  of  Indiana.) 

James  T.,  aged  five  years,  of  Owen  County,  Indiana,  got  a  bullet 
into  his  windpipe  while  playing  with  it  in  his  mouth.  The  bullet 
was  of  the  size  of  about  120  to  the  pound.  The  usual  symptoms, 
such  as  violent  cough,  and  difficulty  of  breathing,  occurred  at  the 
time  of  the  accident.  Emetics  had  been  administered,  but  without 
benefit.  The  paroxysms  becoming  more  frequent,  the  boy  was 
brought  to  Bloomington  to  Dr.  Maxwell  and  Dr.  McPheeters  for 
advice.  Upon  examination,  it  was  evident  that  the  bullet  was  sta- 
tionary in  the  left  bronchial  tube,  immediately  at  its  commencement, 
fitting  no  doubt  accurately  its  caliber,  as  there  was  no  respiratory 
murmur  on  that  side.  There  being  no  imminent  danger,  and 
guided  by  the  results  of  former  experience  in  regard  to  the  expul- 
sion of  smooth  substances,  the  advice  of  these  gentlemen  was,  unless 
the  symptoms  should  become  much  aggravated,  to  intrust  the  case 
to  the  efforts  of  nature,  aided  by  such  a  position  of  the  body,  when 
a  paroxysm  of  coughing  came  on,  as  would  favor  the  escape  of  the 
bullet  by  its  own  gravity.  In  a  fit  of  coughing,  while  in  this  atti- 
tude, about  eight  weeks  after  its  intromission  into  the  trachea,  the 
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object  was  ejected  with  considerable  force,  and  the  child  was  soon 
well. 

Case  23. — Puff-dart ;  young  man ;  great  dyspnoea  and  frequent  cough ; 
lodgement  in  the  left  bronchial  tube;  abscess  of  the  lung ;  spontaneous  ex- 
pulsion, during  a  fit  of  coughing,  two  months  after  the  accident;  recovery. 
(Mr.  R.  S.  Nunn,  Prov.  Med.  and  Surg.  Journ.,  July  25,  1849.) 

Henry  Taylor,  a  stout  florid  young  man,  a  groom  by  occupation, 
was  admitted  into  the  Essex  and  Colchester  Hospital  at  half-past 
five  o'clock  in  the  afternoon  of  the  1st  of  March,  1845.  He  was 
suffering  from  great  dyspnoea,  and  short,  frequent  cough,  attended 
with  pain  in  the  upper  part  of  the  sternum.  His  breathing  was 
hurried  and  difficult,  the  countenance  was  anxious  and  suffused,  and 
the  pulse  was  eighty-four  in  the  minute.  He  stated  that  an  hour 
previously,  while  playing  at  a  game  called  "puff-dart,"  in  taking  a 
deep  inspiration  preparatory  to  blowing  the  dart  through  the  tube, 
he  inhaled  the  projectile,  which  was  formed  of  a  nail,  wrapped  round 
at  one  end  with  worsted,  and  of  which  the  accompanying  cut  is  an 

Fig.  6. 


accurate  representation.  On  applying  the  stethoscope,  the  only 
specific  sign  distinguished  was  a  loss  of  the  respiratory  murmur  on 
the  left  side,  with  dulness  on  percussion,  particularly  in  front.  The 
sounds  on  the  right  side,  on  the  contrary,  were  perfectly  natural. 
Considerable  fever  supervened,  attended  with  expectoration  of  glairy 
mucus,  occasionally  streaked  with  blood,  anxious  countenance,  and 
difficulty  of  breathing ;  but  these  symptoms  gradually  subsided,  and 
by  the  17th  of  April  the  health  had  so  far  improved  that  the  man 
was  made  an  out-patient. 

Mr.  Nunn  did  not  see  Taylor  again  until  the  evening  of  the  2d  of 
May,  when  he  was  requested  to  visit  him  in  great  haste.  He  found 
him  in  a  state  of  extreme  collapse,  covered  with  a  cold,  profuse 
perspiration ;  his  breathing  was  scarcely  perceptible,  and  he  was 
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pulseless  at  the  wrist.  Upon  inquiry,  it  was  ascertained  that  he  had 
been  suddenly  seized  with  a  violent  fit  of  coughing,  in  which  he 
had  ejected  nearly  a  quart  of  pus  along  with'the  puff-dart. 

Stimulants  being  administered  and  heat  applied  to  the  extremities, 
the  patient  gradually  rallied,  and  finally  completely  recovered,  being 
able  to  do  the  work  of  an  able-bodied  laborer.  The  pulse  slowly 
diminished  in  frequency,  the  expectoration  by  degrees  disappeared, 
and  the  shortness  of  breath  and  pain  in  the  left  side  at  length  entirely 
subsided,  although  they  had  annoyed  him  for  a  long  time. 

Case  24. — Piece  of  butternut  shell;  a  very  young  child ;  difficulty  of 
respiration  ;  expulsion  upwards  of  five  'months  after  the  accident;  recovery. 
(Dr.  Charles  Smith,  Boston  Med.  and  Surg.  Journ.,  vol.  xxii.  p.  818, 
1840.) 

A  child,  less  than  one  year  of  age,  of  Westfield,  New  England, 
inhaled  a  piece  of  butternut  shell,  one-fourth  of  an  inch  in  length 
by  half  an  inch  in  circumference,  and  somewhat  of  an  oblong  shape, 
which  was  coughed  up  spontaneously,  after  having  been  in  the  wind- 
pipe from  the  31st  of  December,  1839,  until  the  6th  of  June,  1840. 
The  little  patient  was  seized  with  suffocation  at  the  moment  of  the 
accident,  and  had  difficulty  of  respiration  nearly-  during  the  whole 
period  of  the  retention  of  the  extraneous  body.  When  the  case  was 
reported  by  Dr.  Charles  Smith,  of  Ohio,  the  child  was  seventeen 
months  old,  and  in  the  enjoyment  of  good  health. 

Case  25. — Fragment  of  a  cherry-stone ;  hoy,  aged  fourteen ;  violent 
cough  and  dyspnoea  ;  ejection  of  the  substance  at  the  end  of  sixty-eight 
days  ;  formation  of  an  abscess  in  the  left  lung,  with  collapse  of  part  of 
the  organ;  copious  discharge  of  pus ;  recovery.  (Dr.  John  Webster, 
London  Medical  and  Physical  Journal,  vol.  56,  p.  480.  1826.) 

George  R.,  aged  fourteen,  hitherto  in  the  enjoyment  of  excellent 
health,  inhaled  a  broken  cherry-stone,  followed  by  a  most  violent 
fit  of  coughing,  accompanied  by  great  difficulty  of  breathing,  and  a 
sense  of  instant  suffocation.  He  had  also  severe  pain  and  a  slight 
swelling  at  the  top  of  the  trachea.  The  patient  was  first  seen  by 
Dr.  Webster  twelve  days  after  the  accident,  when  he  was  informed 
that  the  above  symptoms  had  continued  without  intermission,  and 
even  in  a  more  aggravated  form  ;  there  was  also  a  constant  darting 
pain  under  the  sternum,  extending  towards  the  left  side,  the  boy 
could  lie  only  on  the  left  side,  and  on  sitting  up  the  difficulty  of 
breathing  and  sense  of  suffocation  were  increased. 
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From  an  examination  with  the  stethoscope  it  appeared  that  the 
foreign  body  was  situated  in  the  left  bronchus,  at  the  bifurcation  of 
the  trachea,  thereby  obstructing  almost  entirely  the  passage  of  air 
into  the  left  lung,  which,  however,  was  sound.  The  corresponding 
side  of  the  chest  was  dull  on  percussion,  whereas  on  the  right  side 
everything  was  natural.  There  was  constant  palpitation  of  the 
heart ;  the  system  was  feverish ;  his  rest  was  much  disturbed  by 
violent  fits  of  coughing  without  expectoration  ;  and  the  pulse  was 
120,  small,  and  sharp.  Sixteen  leeches,  and  afterwards  a  blister, 
were  applied  to  the  chest;  a  mixture  of  squills,  antimony,  and 
nitrous  ether  was  given  internally,  and  the  child  was  restricted  to 
very  low  diet.  On  the  sixteenth  day,  considerable  relief  was  expe- 
rienced ;  but  the  cough,  pain  in  the  chest,  and  laborious  breathing 
still  continued.  Blood  was  now  taken  from  the  arm  to  the  amount 
of  six  ounces,  and  another  blister  was  applied  to  the  chest,  followed 
by  slight  improvement  for  a  short  time ;  but  four  days  afterwards 
the  symptoms  were  nearly  as  bad  as  before.  The  patient  had  but 
little  sleep,  and  could  lie  only  on  his  back,  feeling  as  if  about  to  be 
suffocated  whenever  he  attempted  to  move.  Six  leeches  were  ap- 
plied to  the  lower  part  of  the  sternum,  at  the  left  side ;  and  the 
medicines  were  continued  as  before,  with  the  addition  of  half  a  grain 
of  digitalis  at  each  dose.  On  the  twenty-second  day,  the  cough  was 
not  so  violent,  but  still  frequent  and  paroxysmal,  without  expecto- 
ration ;  the  breathing  was  considerably  embarrassed,  and  the  pulse 
was  full,  rather  hard,  and  120  a  minute.  The  bleeding  of  the  arm 
was  repeated  to  eight  ounces,  and  the  medicines  were  continued. 

From  this  period  to  the  sixty-eighth  day  the  symptoms  varied 
very  little;  the  cough,  though  alleviated,  was  never  absent;  the 
pulse  was  constantly  quick ;  there  were  occasional  rigors,  denoting 
the  formation  of  matter  ;  and  the  strength  was  so  much  reduced 
that  the  boy  was  hardly  able  to  move. 

The  stethoscope  was  frequently  employed,  to  ascertain  the  state 
of  the  thoracic  viscera,  and  on  the  thirtieth  day  the  air  appeared  to 
pass  freely  into  the  left  lung,  particularly  into  the  upper  lobe ;  but 
the  lower  one  was  still  collapsed,  leading  to  the  supposition  that 
the  stone  had  descended  further  down  the  bronchial  tube,  so  as  to 
remove  the  obstruction  from  some  of  the  superior  branches. 

The  same  plan  of  treatment  was  pursued  as  at  first;  leeches  and 
blisters  were  repeatedly  applied,  and  the  patient  was  kept  exceed- 
ingly low  and  tranquil.     Early  on  the  morning  of  the  sixty-eighth 
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day,  he  felt  as  if  he  were  about  to  be  suffocated  ;  with  pain  extend- 
ing to  the  upper  part  of  the  neck  and  left  shoulder,  followed  by- 
sickness  and  violent  fits  of  coughing,  during  which  he  expectorated 
more  than  a  pint  of  fetid  pus,  mixed  with  streaks  of  blood,  and 
containing  the  broken  cherry-stone.  Great  exhaustion  ensued; 
but  in  a  few  hours  he  became  more  comfortable,  and  although  he 
threw  up  matter  copiously  for  a  week,  he  gradually  recovered, 
being  able  to  walk  out  on  the  twentieth  day  after  the  ejection  of 
the  foreign  body,  and  being  perfectly  well  three  months  after  the 
accident. 

The  patient  in  this  case,  doubtless,  owed  his  life  to  the  judicious 
treatment  of  his  physician.  Had  he  not  been  most  carefully 
watched,  and  repeatedly  bled,  leeched,  and  blistered,  the  proba- 
bility is  that  the  pneumonia  consequent  upon  the  presence  of  the 
foreign  body  would  have  destroyed  him.  As  it  was,  the  morbid 
action  was  kept  in  check,  until  an  abscess  had  formed,  the  contents 
of  which  were  discharged  along  with  the  cherry-stone.  That 
tracheotomy  should  have  been  promptly  performed  is,  I  think,  un- 
questionable, though  it  appears  to  have  been  the  opinion  of  Dr. 
Gregory,  and  of  Messrs.  Lawrence,  Wardrop,  Bacot,  and  others, 
who  met  Dr.  Webster  in  consultation,  and,  indeed,  of  the  latter 
gentleman  himself,  that  it  ought  to  have  been  resorted  to  only  in 
the  event  of  the  most  urgent  symptoms,  attended  with  the  most 
imminent  danger  to  life.  I  must  confess  it  is  difficult  to  conceive 
how  the  symptoms  could  have  been  more  threatening ;  the  lad 
might  have  perished  in  an  instant  from  the  dislodgement  of  the 
foreign  substance,  and  its  entanglement  in  the  larynx;  and,  as  it  was, 
he  was  very  nearly  lost  by  the  hectic  irritation  and  profuse  dis- 
charge. I  cannot,  therefore,  agree  with  the  narrator  that  "  the 
successful  termination  of  the  case  justified  the  practice  which  was 
adopted." 

Case  26. —  Grain  of  coffee;  child,  aged  twelve  months ;  violent .  and 
suffocative  cough,  followed  by  hectic  fever;  pneumonia  ;  substance  play- 
ing vp  and  down  the  windpipe;  fruitless  exhibition  of  emetics;  ex- 
pulsion,  at  the  end  of  three  months,  in  a  paroxysm  of  coughing ;  recovery. 
(Communicated  to  the  author  by  Dr.  John  W.  Clark,  of  Mount 
Hope,  Alabama.) 

A  child,  aged  twelve  months,  having  been  sick  for  some  time,  was 
suddenly  seized,  on  the  2d  of  April,  1852,  while  playing  with  parched 
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coffee,  with  violent  and  suffocative  cough.  The  history  and  symp- 
toms of  the  case  rendering  the  diagnosis  clear,  tracheotomy  was 
proposed  by  a  neighboring  physician,  but  overruled  by  the  parents 
of  the  child.  An  emetic  was  then  administered,  and  in  a  few  mi- 
nutes, several  grains  and  pieces  of  grains  of  coffee  were  thrown  up, 
with  some  alleviation  of  the  symptoms. 

During  the  next  twenty-four  hours,  the  patient  was  comparatively 
quiet,  and  the  hope  was  indulged  that  the  foreign  body  had  been 
expelled.  At  the  expiration  of  this  time,  however,  the  symptoms 
recurred  with  all  their  former  violence,  and  were  soon  succeeded 
by  inflammation  of  the  right  lung,  which  was  successfully  combated 
by  the  ordinary  remedies.  Upon  applying  the  ear  to  the  chest 
and  neck,  however,  it  was  found  that  this  organ  did  not  properly 
perform  its  function,  and  that,  whenever  the  child  coughed,  some 
substance  could  be  distinctly  heard  playing  up  and  clown  the 
trachea. 

The  violent  symptoms  continued  to  recur  paroxysmally.  Diar- 
rhoea, colliquative  sweats,  and  hectic  irritation  at  length  set  in;  the 
patient  became  gradually  emaciated;  and  the  expectoration,  free 
and  muco-purulent,  was  streaked  with  blood.  Stimulants  and  nu- 
tritious food  constituted  the  principal  items  of  the  treatment.  Fi- 
nally, on  the  6th  of  July,  a  little  more  than  three  months  after  the 
accident,  the  child,  in  a  violent  fit  of  coughing,  ejected  a  grain  of 
coffee,  swollen  much  beyond  its  natural  dimensions,  but  without 
any  appearance  of  decomposition.  All  the  disagreeable  symptoms 
gradually  subsided,  and  a  perfect  recovery  was  the  result. 

CASE  27. — Piece  of  hazel-nut;  man,  aged  nineteen  ;  ordinary  symp- 
toms, followed  by  hectic  fever,  and  frequent  expectoration  of  blood;  ejec- 
tion, at  the  end  of  three  months,  in  a  paroxysm  of  coughing  ;  recovery. 
(Author.) 

W.  S.  Wilson,  aged  nineteen  years,  formerly  of  Louisville,  while 
cracking  a  hazel-nut  between  his  teeth,  allowed  half  of  the  shell  to 
pass  into  his  windpipe.  The  accident  would  probably  not  have 
happened,  had  not  a  friend  struck  him  suddenly  and  unexpectedly 
upon  his  back ;  the  fright  thus  occasioned  caused  him  to  take  a 
deep  and  hurried  inspiration,  during  which  the  substance  in  ques- 
tion descended  into  the  air-passages.  The  usual  train  of  symptoms 
followed.     The  cough  was  frequent  as  well  as  violent,  and  a  loud 
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wheezing  noise  could  always  be  heard  in  both  lungs.  The  patient 
complained  of  constant  soreness  and  tenderness  in  the  left  side  of 
the  chest,  just  below  the  nipple;  and,  as  the  case  progressed,  he 
became  gradually  emaciated,  suffering  under  hectic  irritation,  night- 
sweats,  and  copious  purulent  expectoration,  often  intensely  fetid,  and 
mixed  with  blood.  These  symptoms  continued  with  but  little  varia- 
tion until  three  months  after  the  occurrence  of  the  accident,  when, 
in  a  paroxysm  of  coughing,  the  foreign  body  was  expelled.  The 
general  health  immediately  began  to  improve,  and  the  young  man 
at  length  entirely  recovered.  The  piece  of  shell  had  very  sharp 
edges,  and  had  undergone  some  change  in  its  color. 

Case  28. — Tin  whistle;  boy,  aged  fourteen  years ;  probable  lodgement 
of  the  substance  in  the  left  bronchial  tube;  symptoms  slight;  ejection  at 
the  end  of  one  hundred  and  four  days;  recovery.  (Communicated  to 
the  author  by  Dr.  Frank  H.  Hamilton,  Professor  of  Surgery  in  the 
University  of  Buffalo.) 

On  the  27th  of  May,  1852,  Kirk  Peck,  of  Arundel,  New  York, 
aged  fourteen  years,  inhaled,  while  running,  a  tin  whistle.  The 
whistle  was  composed  of  two  pieces  of  tin,  each  about  one  inch  in 
length  by  one  fourth  of  an  inch  in  breadth,  slightly  bent  in  their 
longitudinal  axes,  and  laid  together  at  their  concave  surfaces.  They 
were  wound  with  silk  tape  and  silk  thread.  The  annexed  cuts 
(Fig.  7),  afford  an  accurate  representation  of  them ;  a  giving  a  front, 
and  b  a  side  view,  without  the  thread. 

Fig.  7. 


The  lad  breathed  with  difficulty  immediately  after  the  accident, 
but  in  a  few  minutes  the  whistle  descended  lower  down  into  the 
trachea,  and  he  was  relieved.  He  coughed  slightly,  but  the  intelli- 
gent gentleman  in  attendance  could  not,  at  first,  detect  any  abnormal 
sounds  in  respiration,  and  the  air  seemed  to  pass  freely  into  both 
lungs.  Professor  Hamilton  saw  him  five  days  after  the  accident. 
No  air  was  then  admitted  into  the  left  lung,  except  immediately 
after  coughing,  when  there  was  a  "  rushing"  sound.  He  coughed 
pretty  frequently,  occasionally  expectorating  a  little  blood  with  the 
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mucus.  There  was  some  pain  in  the  lower  portion  of  the  left  lung. 
Most  of  the  time,  the  breathing  was  easy,  and  without  any  feeling 
of  constriction.  There  was  some  pain  in  the  larynx,  but  none  in 
the  left  bronchial  tube,  the  seat  of  the  whistle.  The  lad  had  always 
been  healthy,  except  that  he  had  had  an  occasional  cough.  He  had 
a  slight  chill  on  the  first  of  June,  but  none  the  next  clay.  Taking 
into  consideration  the  history  and  circumstances  of  the  case,  Pro- 
fessor Hamilton  refused  to  operate. 

On  the  27th  of  August,  three  months  after  the  accident,  while 
rolling  some  sacks  of  wool,  and  making  considerable  exertion,  the 
whistle  came  up  to  the  larynx,  but  immediately  fell  back.  Two  or 
three  days  after,  he  had  some  fever,  with  chills,  and  an  aggravation 
of  his  cough. 

On  the  7th  of  September,  while  making  some  violent  muscular 
efforts,  the  whistle  again  came  up,  and  was  instantly  thrown  from 
the  larynx  into  the  mouth.  A  portion  of  the  silk  thread  had  dis- 
appeared, and  the  edges  of  the  tin  were  quite  bright,  but  roughened. 
It  had  remained  in  the  lungs  one  hundred  and  four  days,  and  dur- 
ing most  of  the  time  had  occasioned  but  little  inconvenience.  The 
lad  soon  recovered  his  health  completely;  but  several  months  after, 
he  was  suddenly  attacked  with  croup,  and  died.  No  autopsy  was 
made. 

Case  29. — Nail;  man,  aged  sixty-five ;  excessive  emaciation;  constant 
spitting  of  blood;  fixed  pain  in  the  right  lung  ;  ejection  of  the  extrane- 
ous body,  in  a  fit  of  coughing,  nearly  four  months  after  the  accident;  re- 
covery. (Mr.  John  Howship,  Practical  Observations  in  Surgery  and 
Morbid  Anatomy,  p.  222.     Lond.  1816.) 

James  Butler,  aged  sixty-five,  while  working  on  a  ceiling,  on  the 
15th  of  April,  allowed  one  of  two  nails,  which  he  had  in  his  mouth, 
to  slip  into  his  windpipe.  Incessant  irritation,  pain,  and  cough 
immediately  followed,  and  continued  until  the  man  was  worn  away 
to  a  skeleton;  he  had  spitting  of  blood  and  mucous  phlegm.  The 
prescriptions  that  were  made  early  after  the  accident  mitigated  his 
sufferings,  but  did  not  remove  them.  Numerous  physicians  were 
consulted,  and  they  all  considered  the  case  to  be  hopeless.  The  pain, 
and,  in  fact,  all  his  distress,  from  the  beginning  to  the  close  of  the 
case,  were  fixed  in  the  right  lung,  at  a  spot  which  could  be  exactly 
covered  with  the  hand.     The  spitting  of  blood  continued  to  recur 
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at  intervals,  and  the  symptoms  gradually  grew  worse,  un- 
til the  12th  of  August,  when,  after  a  copious  haemoptysis, 
attended  with  a  sudden  fit  of  coughing,  the  nail  (Fig.  8) 
was  violently  ejected  into  the  mouth,  its  head  being  rusted. 
The  man  was  seen  eleven  years  after  the  accident,  in  the 
enjoyment  of  pretty  good  health;  subject,  however,  to 
occasional  cough,  slight  spitting  of  blood,  and  a  painful 
sensation  precisely  in  the  old  spot. 

Case  30. — Piece  of  lone;  girl ;  constant  cough  and  fever,  with  spit- 
ting of  blood;  expulsion  at  four  months,  in  a  ft  of  coughing  ;  recovery. 
(M.  Louis,  Second  Memoir  on  Bronchotomy.1) 

This  case  was  copied  by  Louis  from  Stalpart  Van-der- Wiel ;  but 
whether  it  fell  under  that  author's  observation  or  not.  it  is  not  in 
my  power  to  state,  as  I  have  not  been  able  to  refer  to  his  works. 
A  girl,  whose  age  is  not  given,  in  swallowing  some  broth,  let  a 
small  bit  of  the  bone  of  a  shoulder  of  veal  slip  into  the  windpipe. 
She  immediately  experienced  a  good  deal  of  inconvenience  from 
the  occurrence.  The  foreign  body  having  descended  into  the  lung, 
kept  up  constant  cough  and  fever,  followed  by  spitting  of  blood  and 
ulceration  of  the  affected  organ,  as  evinced  by  the  character  of  the 
sputa  and  other  symptoms.  At  length,  after  four  months,  she 
coughed  it  up  with  the  expectoration,  and  subsequently  entirely 
recovered,  although  she  had  been  threatened  with  consumption. 

Case  31. —  Water-melon  seed;  boy,  aged  five  years;  laryngeal  symp- 
toms, simulating  croup  ;  approaching  marasmus ;  ejection  at  the  end 
of  four  months  after  the  accident  in  coughing ;  recovery.  (Dr.  M.  S. 
Perry,  Descriptive  Catalogue  of  the  Anat.  Museum  of  the  Boston 
Society  for  Medical  Improvement,  by  Dr.  J.  B.  S.  Jackson,  p.  119. 
1847.) 

The  patient  having,  while  playing  in  the  garden,  inhaled  a  water- 
melon seed,  came  into  the  house  to  his  mother,  laboring,  as  she 
supposed,  under  croup,  caused  by  cold.  The  symptoms  for  a  time- 
were  such  as  to  favor  this  idea,  and  the  case  was  treated  accord- 
ingly.    After  awhile  Dr.  Perry  was  called  in,  and  took  charge  of 

1  Observations  on  Surgical  Diseases  of  the  Head  and  Neck  ;  selected  from  the  Me- 
moirs of  the  Royal  Academy  of  Surgery  of  France,  by  Drewy  Ottley  :  p.  268.  Lon- 
don, 1848. 
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the  child.  He  found  the  voice  very  hoarse  and  shrill,  and  there 
was  a  frequent  and  strongly  laryngeal,  though  not  urgent,  cough, 
with  slow,  noisy,  and  laborious  respiration.  The  boy  was  unable 
to  lie  down  in  bed,  and  there  was  tenderness  on  pressure  about  the 
larynx,  with  enlargement  of  the  neighboring  glands.  Meanwhile, 
the  general  health  became  affected,  and  the  child  was  fast  passing 
into  a  state  of  marasmus,  when,  at  the  end  of  four  months  from  the 
time  of  the  accident,  the  foreign  body,  the  presence  of  which  had 
never  been  even  suspected,  was  suddenly  expelled  during  a  fit  of 
coughing :  complete  recovery  was  the  result.  There  is  a  strong 
probability,  from  the  nature  of  the  symptoms,  especially  the  state 
of  the  voice,  that  the  melon  seed  was  lodged  in  the  larynx. 

Case  32. — Piece  of  hone ;  girl,  aged  seventeen  years  ;  fruitless  exhi- 
bition of  emetics  ;  hectic  fever ;  ejection,  at  the  end  of  four  months,  in  a 
fit  of  coughing ;  recovery.  (Dr.  Dicke,  Rust  und  Casper's  Repertorium 
der  Gesammte  Heilkunde,  B.  17,  s.  427.     Berlin,  1827.) 

On  the  4th  of  October,  1823,  a  girl,  aged  seventeen,  inhaled  into 
the  windpipe  a  piece  of  bone,  three-quarters  of  an  inch  in  diameter. 
A  severe  croupy  cough,  difficulty  of  breathing,  and  lividity  of 
the  countenance  were  the  immediate  results,  and  continued,  with 
intervals  of  comparative  ease,  for  twenty -four  hours.  A  few  days 
subsequently  the  girl  became  feverish,  and  was  seized  with  violent 
pain  in  the  right  side  and  at  the  lower  part  of  the  sternum,  aggra- 
vated by  coughing.  The  expectoration  consisted  of  mucus,  mixed 
with  blood.  Bleeding  at  the  arm,  tartar  emetic,  hyoscyamus,  and 
other  remedies  were  employed  for  the  relief  of  these  symptoms.  A 
short  time  afterwards,  and  when  the  fever  had  considerably  abated, 
an  emetic  was  administered,  but  did  not  effect  the  expulsion  of  the 
foreign  substance.  At  the  end  of  November,  hectic  fever  set  in, 
with  a  marked  increase  of  the  general  debility.  On  the  6th  of  Febru- 
ary, 1824,  in  a  violent  paroxysm  of  coughing,  accompanied  with  a 
discharge  of  mucus,  blood,  and  pus,  the  bone  was  ejected.  The  girl 
now  began  to  improve  rapidly,  and  under  the  use  of  Iceland  moss 
and  other  means,  prescribed  by  Dr.  Dicke,  of  Wesel,  she  completely 
recovered. 
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Case  33. —  Water-melon  seed;  young  man;  asthmatic  symptoms; 
spontaneous  expulsion  at  the  end  of  about  four  months,  in  a  fit  of 
coughing;  recovery.  (Communicated  to  the  author  by  Dr.  E.  J. 
Hodge,  of  Smithland,  Kentucky.) 

A  young  gentleman,  now  a  student  of  law,  some  years  ago,  while 
eating  a  piece  of  water-melon,  allowed  one  of  the  seeds  to  slip  into 
the  windpipe.  "Violent  spasmodic  cough  and  suffocative  feelings 
were  the  immediate  consequences  of  the  accident.  A  sense  of  un- 
easiness was  for  some  time  experienced  in  the  larynx,  but  there 
was  not  much  pain  after  the  first  few  days.  The  voice  was  some- 
what altered,  the  breathing  was  much  embarrassed,  and  there  was 
constantly  a  peculiar  wheezing  noise,  similar  to  what  oc- 
curs in  asthma.  Numerous  physicians  were  consulted,  g'  ' 
but  no  effort  was  made  to  remove  the  foreign  body  by 
operation.  At  the  end  of  about  four  months  after  the 
accident,  in  a  violent  fit  of  coughing,  the  seed  (Fig.  9) 
was  expelled  from  the  windpipe,  followed  by  instantane- 
ous relief  of  all  the  bad  symptoms  and  the  rapid  recovery  of  the 
patient.  The  seed  seemed  to  have  been  enlarged  and  slightly  soft- 
ened by  the  fluids  of  the  air-passages. 

Case  34. — j  Water-melon  seed ;  girl,  aged  fourteen  years  ;  harassing 
cough,  copious  expectoration,  and  emaciation;  ejection  of  the  body,  during 
an  attack  of  spontaneous  vomiting,  upwards  of  five  montlis  after  the 
accident;  recovery.  (Communicated  to  the  author  by  James  D.  Max- 
well, M.  D.,  of  Indiana.) 

A  girl,  aged  fourteen  years,  was  brought  to  Dr.  Maxwell  in  1842, 
on  account  of  a  harassing  cough,  copious  expectoration,  and  con- 
siderable emaciation.  Her  friends  supposed  her  to  be  wasting  with 
consumption.  Upon  inquiry,  it  was  ascertained  that  the  cough 
was  of  five  months'  duration,  and  that  it  was  probable,  from  some 
antecedent  circumstances,  that  it  had  its  origin  in  the  presence  of  a 
foreign  body  in  the  air-passages.  Some  general  directions,  and  a 
prescription  for  the  compound  solution  of  iodine  being  given, 
the  patient  returned  home.  In  a  week,  she  had  an  attack  of  inter- 
mittent fever.  During  the  cold  stage,  spontaneous  vomiting  took 
place,  followed  by  the  expulsion  of  a  water-melon  seed,  which  was 
imbedded  in  tenacious  mucus.  The  pulmonary  annoyance  promptly 
vanished,  and  a  perfect  recovery  was  the  result. 
11 


162  SPONTANEOUS   EXPULSION. 

CASE  35.— Button-foil ;  lad,  aged  ten  years  ;  symptoms  of  phthisis  ; 
expulsion  in  about  six  months,  in  a  Jit  of  coughing ;  recovery.  (Dr.  J. 
C.  Lettsom,  in  Memoirs  of  his  Life  and  Writings,  by  Dr.  Pettigrew, 
vol.  iii.  p.  82.    Lond.  1817.) 

Alexander  Sinclair,  aged  ten  years,  accidentally  inhaled,  early  in 
October,  1783,  the  foil  of  one  of  the  buttons  of  his  coat.  His  symp- 
toms, at  first,  were  severe  cough,  considerable  hoarseness  and 
dyspnoea,  with  acute  pain  at  the  upper  part  of  the  sternum.  High 
febrile  excitement  followed,  and  during  the  winter  he  had  copious 
expectoration  and  profuse  night-sweats.  In  the  spring  of  1784,  he 
embarked  for  Jamaica,  and  during  the  voyage,  in  a  violent  parox- 
ysm of  coughing,  ejected  the  button  covering.  From  the  appear- 
ances exhibited  in  Fig.  10,  the  probability  is  that  it  came  up  in  de- 
tached fragments. 

Fig.  10. 


CASE  36. — A  half  peanut ;  child,  aged  one  year ;  unsuccessful  em- 
ployment of  emetics;  expulsion  of  the  foreign  body  eight  months  after 
the  accident,  in  a  violent  fit  of  coughing  ;  recovery.  (A.  H.  Thompson, 
M.  D.,  Boston  Med.  and  Surgical  Journal  for  1853.) 

A  child,  one  year  of  age,  while  amusing  itself  with  a  handful  of 
peanuts,  was  suddenly  seized  with  violent  coughing  and  a  harsh, 
croupy  respiration.  Dr.  Thompson  saw  it  immediately  after  the  ac- 
cident, and  as  the  urgent  symptoms  had  already  subsided,  he  con- 
tented himself  with  the  exhibition  of  an  emetic  and  the  suspension 
of  the  body  by  the  heels.  Severe  pneumonia  came  on  forty-eight 
hours  afterwards,  requiring  the  most  energetic  measures  for  its 
suppression.  In  a  few  days  the  disease  passed  off,  leaving  merely  an 
occasional  paroxysm  of  coughing  and  some  dyspnoea,  with  a  rattling 
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noise  during  expectoration.  At  times,  the  difficulty  of  breathing 
was  very  distressing.  Various  remedies  were  employed  for  the 
expulsion  of  the  substance,  but  without  success.  Finally,  on  the 
morning  of  the  16th  of  July,  1853,  eight  months  after  the  accident, 
and  after  an  unusually  severe  paroxysm  of  coughing,  it  was  thrown 
from  the  windpipe  to  a  distance  of  upwards  of  five  feet.  It  proved 
to  be  the  half  of  a  peanut,  without  its  shell,  measuring  three-fifths 
of  an  inch  in  length  by  three-fourths  of  an  inch  in  circumference. 
The  cough  and  dyspnoea  immediately  subsided,  followed  by  per- 
fect recovery.  Dr.  Thompson  remarks  that,  during  nearly  all  the 
time  the  foreign  body  remained  in  the  windpipe,  the  child  was  ex- 
empt from  urgent  symptoms,  being  happy  and  playful. 

CASE  37. —  Cherry-stone;  woman,  aged  fifty-eight  years ;  spontaneous 
ejection  at  the  end  of  nine  months  ;  recovery.  (M.  Maslhieurat-Lage- 
mard,  American  Journal  Med.  Sciences,  N.  S.,  vol.  iii.  p.  476.) 

The  subject  of  this  case  was  a  woman,  fifty-eight  years  old,  who, 
when  first  seen  by  Dr.  Maslhieurat-Lagemard,  had  been  laboring 
under  a  cough  for  four  months.  At  the  commencement  of  the 
attack,  the  fits  were  violent  and  accompanied  with  a  sense  of  suffo- 
cation. When  she  consulted  her  physician  at  the  time  above 
mentioned,  the  cough  recurred  every  eight  or  ten  days,  lasting  for 
a  few  minutes,  and  being  unattended  with  fever  or  expectoration. 
The  patient  could  assign  no  cause  for  the  attack,  and  nothing  could 
be  learned  by  auscultating  the  thorax.  The  symptoms  continued 
without  aggravation  or  mitigation,  and  finally,  at  the  end  of  nine 
months,  she  ejected,  along  with  some  mucus,  a  rough,  yellowish 
calculus,  about  the  size  of  a  filbert.  On  sawing  the  calculus,  it  was 
found  to  consist  of  calcareous  matter,  incrusted  on  a  cherry-stone. 
The  woman  then  recollected  that  the  first  attack  of  cough  occurred 
when  she  was  eating  cherries,  but  she  was  not  conscious  that  she 
experienced  any  suffocative  sensation  at  the  time.  She  remained 
perfectly  well  after  the  expulsion  of  the  concretion. 

CASE  38.—  Cowdrie  shell;  girl,  aged  twelve  years;  absence  of  symp- 
toms for  several  months;  expulsion  twelve  months  after  the  accident, 
in  a  fit  of  coughing;  recovery.  (Mr.  Travers,  Jr.,  London  Medico- 
Chirurg.  Transactions,  vol.  xxiii.  p.  116.) 

A  girl,  aged  twelve  years,  whose  case  was  communicated  by  Dr. 
Paris  to  the  younger  Mr.  Travers,  of  London,  having  put  a  small 
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cowdrie  shell  into  her  mouth,  was  seized  with  a  violent  choking 
fit,  in  consequence,  as  was  supposed,  of  the  extraneous  body  having 
passed  into  the  windpipe.  A  most  severe  and  alarming  spasmodic 
paroxysm  supervened,  and  continued  for  several  seconds,  when  it 
ceased,  the  breathing  becoming  perfectly  natural,  and  all  inconve- 
nience vanishing.  The  father  of  the  girl  had  thrust  his  finger  down 
her  throat;  a  circumstance  which  afforded  immediate  relief,  and 
induced  the  opinion  that  the  piece  of  shell  had  passed  into  the 
stomach.  In  the  course  of  four  or  five  days,  a  slight  cough  came 
on,  but  it  had  nothing  of  an  unusual  character,  and  readily  yielded  to 
the  ordinary  remedies.  About  three  weeks  after  this  period,  the 
cough  returned;  it  was  now  much  more  violent,  and  was  accom- 
panied with  some  hasmoptysis.  This,  however,  again  subsided,  and 
she  remained  for  several  months  in  perfect  health ;  the  breathing 
was  never  disturbed,  the  pulse  was  normal,  and  she  indulged  in  her 
usual  active  habits  and  daily  exercise.  About  one  year  after  the 
accident,  while  dancing  at  a  ball,  and  while  in  the  act  of  moving 
briskly,  she  was  suddenly  attacked  by  a  violent  spasmodic  cough 
and  sense  of  suffocation,  followed  by  the  forcible  expulsion  of  the 
remnant  of  the  shell,  the  animal  substance  of  which  had  entirely 
disappeared. 

Case  39.— Screw-nail;  boy,  aged  five  years;  probable  lodgement  of 
the  foreign  body  in  the  right  bronchial  tube;  pneumonia,  pleurisy,  and 
bronchitis;  temporary  relief;  change  in  the  form  of  the  chest;  spontane- 
ous ejection  of  the  nail  at  the  end  of  thirteen  months,  in  a  fit  of  coughing; 
recovery.  (David  Craigie,  M.  D.,  Craigie's  Elements  of  General  and 
Pathological  Anatomy,  p.  590.     Edinb.  1848.) 

A  healthy  boy,  aged  five  years,  had  an  attack  of  measles  in  April, 
18-i3,  from  which  he  made  a  very  favorable  recovery.  Soon  after, 
however,  he  was  attacked  by  cough  of  extreme  violence,  which, 
notwithstanding  the  use  of  remedies,  proceeded  and  became  daily 
more  urgent  and  distressing;  the  expectoration,  at  first  scanty,  was 
puriform,  and  occasionally  somewhat  streaked  with  blood ;  the  boy 
was  feverish,  and  he  lost  his  flesh  and  strength.  In  May,  1843,  Dr. 
Craigie  was  requested  to  see  him.  The  respiration  was  now  from 
thirty-two  to  thirty-six  in  the  minute,  with  little  or  no  motion  of  the 
upper  part  of  the  right  side  of  the  chest,  and  with  manifest  dulness 
on  percussion  all  over  the  corresponding  subclavicular,  pectoral, 
and  scapular  regions.     Air  did  not,  during  the  motions  of  inspira- 
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tion,  enter  the  right  lung  freely,  but  seemed  to  be  stopped  and 
thrown  back  at  every  attempt  of  the  kind.  The  voice  was  a  little 
resonant  over  the  right  mammary  region,  and  there  was  pain  in 
this  part,  stretching  sometimes  to  the  shoulder.  On  applying  the 
ear  to  this  region,  the  pulsations  of  the  heart  were  heard  as  strongly, 
clearly,  and  distinctly,  as  in  the  natural  situation  of  that  organ. 
Occasionally,  slight  wheezing  and  faint  mucous  rattle  were  noticed 
immediately  below  the  right  collar  bone  and  through  the  right 
scapula;  and  when  the  child  coughed,  the  expiratory  sound  fell 
upon  the  ear  at  times  faintly,  and  at  other  times  very  forcibly. 
The  pulse  was  never  under  one  hundred  and  twenty,  and  there 
were  nocturnal  sweats,  with  alarming  and  protracted  fits  of  cough- 
ing in  the  morning.  On  the  left  side  of  the  chest  no  morbid  sounds 
were  recognized,  the  air  entering  and  quitting  the  lungs  without 
impediment. 

For  the  above  symptoms  leeches  and  blisters  were  applied  several 
times  to  the  right  side  of  the  chest,  the  bowels  were  regulated  with 
castor-oil,  or  calomel  and  rhubarb,  and  the  cough  was  moderated 
with  antimonial  medicines,  with  occasional  doses  of  tincture  of 
hyoscyamus.  Under  this  treatment  the  patient  gradually  improved, 
and  in  July  he  was  able  to  go  into  the  country  for  change  of  air. 
He  remained  there  for  six  weeks,  gaining  much  health  and  strength; 
the  cough  left  him,  the  expectoration  ceased,  and  he  recovered  his 
wonted  looks.  He  continued  in  this  state  during  the  early  part  of 
the  winter  of  1843-4.  As  the  season  advanced,  however,  the  cough 
returned  in  a  more  violent  form;  and  in  March  following,  symptoms 
of  another  attack  of  catarrh  appeared,  attended  with  urgent  cough, 
muco -purulent  expectoration,  night-sweats,  and  emaciation,  with  a 
pulse  of  one  hundred  and  twenty  in  the  minute.  In  short,  the  boy 
was  very  much  in  the  same  condition  as  in  May,  1843.  There  was 
almost  entire  absence  of  motion  on  the  right  side;  the  mammary 
region  emitted  a  dull  sound,  and  was  visibly  flattened  and  de- 
pressed ;  the  voice  was  resonant ;  the  cardiac  beats  were  as  distinct 
as  before ;  the  respiration  was  nearly  inaudible,  especially  over  the 
upper  portion  of  the  right  lung ;  the  air  seemed  to  penetrate  only 
a  short  distance  below  the  collar  bone ;  the  breathing  was  per- 
formed mostly  by  the  diaphragm ;  and  occasionally,  only,  was  there 
a  slight  rattle.  On  the  other  hand,  the  respiration  was  clear  and 
good  over  the  whole  of  the  left  side.  Dr.  Craigie  felt  satisfied,  at 
this  time,  that  there  had  been  pleuro-pneumonia,  with  considerable 


166  SPONTANEOUS  EXPULSION. 

effusion  and  consolidation,  and  that  there  was  scarcely  any  respira- 
tion in  the  upper  and  middle  lobes  of  the  right  lung. 

The  diet  was  now  most  carefully  regulated,  and  pretty  much  the 
same  treatment  was  employed  as  before.  The  symptoms,  neverthe- 
less, proceeded,  being  sometimes  more  intense,  sometimes  alleviated, 
but  never  absent.  At  length,  after  a  long,  violent,  and  distressing 
fit  of  coughing,  on  the  morning  of  the  10th  of  March,  1844,  the  boy 
threw  up  an  iron  screw-nail,  about  three-fourths  of  an  inch  long, 
completely  oxidized,  and  covered  with  purulent  and  bloody  matter, 
its  head  having  very  sharp  edges. 

For  a  little  while  after  the  dislodgement  of  the  nail,  the  cough 
seemed  to  be  aggravated,  and  there  was  no  immediate  diminution 
in  the  expectoration;  eventually,  however,  all  the  disagreeable 
symptoms  disappeared,  and  the  flesh  and  strength  returned  in  the 
course  of  four  or  five  weeks.  The  surface  of  the  mammary  region 
was  still  dull,  and  hardly  any  respiration  was  heard ;  but  the  chest 
was  moving  a  little,  and  the  child  experienced  no  inconvenience. 
In  July,  he  went  again  into  the  country,  from  which  he  returned  in 
a  short  time  free  from  any  apparent  complaint.  From  the  history 
of  the  case,  Dr.  Craigie  justly  concludes  that  the  nail  had  been 
lodged  in  the  right  bronchus,  and  that  it  must  have  been  retained 
at  least  thirteen,  if  not  fourteen  or  fifteen  months.  Not  the  least 
remarkable  circumstance  connected  with  it  was  the  decided  abate- 
ment in  the  symptoms,  in  June.  1843,  followed  by  temporary  reco- 
very, which  continued  during  the  ensuing  autumn  and  winter,  while 
the  foreign  body  was  still  fixed  in  the  bronchial  tube. 

Case  40. —  Water-melon  seed ;  girl,  aged  three  years  ;  secondary 
symptoms  obscure •  pneumonia •  spontaneous  ejection  at  the  end  of  fif- 
teen months  in  a  fit  of  coughing ;  recovery.  (Dr.  G.  E.  Henry,  Iowa 
Medical  Journal,  vol.  i.  p.  203.     Keokuk,  Iowa,  1854.) 

The  following  case  has  been  recently  reported  by  one  of  my 
former  pupils,  Dr.  Greenbury  R.  Henry,  of  Burlington,  Iowa : — 

A  little  girl,  three  years  old,  was  brought  to  Dr.  Henry,  on  the 
22d  of  September,  1852,  on  account  of  illness  caused  by  the  inhala- 
tion of  a  water-melon  seed  two  weeks  previously.  A  close  exami- 
nation was  made,  but,  as  no  foreign  body  could  be  detected,  an 
operation  was  declined,  and  the  child  was  accordingly  taken  home. 
The  symptoms  of  pneumonia,  which  existed  at  the  time,  rapidly 
disappeared,  and  the  little  patient  gradually  regained  her  accus- 
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tomed  health,  but  was  occasionally  troubled  with  severe  attacks  of 
coughing.  On  the  13th  of  December,  1853,  that  is,  fifteen  months 
after  the  occurrence  of  the  accident,  the  seed  was  ejected  in  a  vio- 
lent paroxysm  of  this  kind,  followed  by  the  immediate  subsidence 
of  all  the  disagreeable  symptoms. 

"Had  the  child,"  says  Dr.  Henry,  "been  brought  to  me  imme- 
diately after  the  accident  occurred,  I  would  have  operated  with 
much  hope  of  success ;  for  then  the  foreign  body  was  loose,  and,  as 
her  father  expressed  it,  would  'flip'  when  she  breathed;  but  when 
I  saw  her,  there  was  no  positive  evidence  that  the  seed  had  not 
been  coughed  up,  and  there  was  certainly  great  danger  of  increasing 
the  iniammation  which  had  already  supervened." 

Case  41. — Head  of  grass  ;  boy,  aged  Jive  years  and  a  half;  embar- 
rassed breathing,  harassing  cough,  and  purulent  expectoration ;  expul- 
sion twenty -two  months  after  the  accident,  in  a  ft  of  coughing ;  re- 
covery. (Dr.  James  Duncan,  Northern  Journal  of  Medicine,  August, 
1845.) 

A  boy,  five  years  and  a  half  old,  on  recovering  from  a  severe 
attack  of  pertussis,  in  1840,  was  sent  into  the  country  for  change 
of  air.  In  the  month  of  July,  while  in  the  fields,  he  had  a  head  of 
grass  in  his  mouth,  which  during  the  hoop  in  a  fit  of  coughing  was 
carried  down  into  the  trachea.  The  accident  was  soon  succeeded 
by  an  attack  of  acute  bronchitis,  for  which  he  was  very  actively 
treated,  and  from  the  effects  of  which  he  never  thoroughly  re- 
covered. After  the  violence  of  the  disease  was  subdued,  he  was 
constantly  affected  with  rapidity  of  breathing,  harassing  cough, 
and  purulent  expectoration,  occasionally  streaked  with  blood. 
Emaciation  succeeded,  and  hectic  symptoms  were  supervening,  when, 
one  evening  in  the  beginning  of  May,  1842,  twenty-two  months 
after  the  accident,  during  a  very  violent  paroxysm  of  coughing, 
the  ear  of  grass  was  ejected  in  a  mass  of  thick,  fetid  pus.  From 
this  time  all  the  urgent  symptoms  diminished  in  severity,  and  by 
degrees  the  boy  perfectly  recovered.  The  substance  proved  to  be 
an  entire  ear,  one  inch  in  length,  of  the  crested  dog's-tail  grass,  the 
cynosurus  cristatus  of  botanists. 
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Case  42. — A  shot;  adult;  asthmatic  symptoms;  expulsion  at  the 
end  of  about  two  years,  in  a  fit  of  coughing  ;  recovery.  (Dr.  J.  M. 
Nooth,  Trans.  Med.  and  Chir.  Society  of  London,  vol.  iii.  p.  1, 1812.) 

The  subject  of  this  case  was  Dr.  John  M.  Nooth,  an  intelligent 
English  physician,  by  whom  it  was  reported  in  the  work  above 
referred  to.  He  was  seized,  while  on  duty  at  Quebec,  with  an  asth- 
matic affection  that  annoyed  him  almost  daily  for  many  months ; 
it  was  attended,  at  first,  with  a  sense  of  weight  and  fulness  in  the 
left  side  of  the  chest,  some  pain,  and  difficulty  of  breathing;  and, 
afterwards,  with  urgent  cough,  expectoration  of  dense  mucus, 
irregularity  of  the  pulse,  and  much  anxiety  and  pectoral  distress. 
Believing  that  a  change  of  climate  would  be  beneficial,  Dr.  Nooth 
went  to  London,  where  he  arrived  about  two  years  after  the  com- 
mencement of  his  asthmatic  attack.  Soon  after  this  event,  while  in 
a  hot  and  crowded  theatre,  his  cough  became  unusually  severe,  the 
respiration  difficult,  and  the  heart's  action  very  irregular.  Being 
very  ill,  he  retired  to  bed,  and,  lying  with  his  face  downwards,  he 
continued  to  cough  and  throw  up  phlegm.  Towards  morning,  he 
discovered  that  he  had  ejected  a  large  leaden  shot,  about  one-eighth 
of  an  inch  in  diameter,  with  very  speedy  alleviation  of  all  the  dis- 
tressing symptoms.  In  less  than  a  fortnight  the  expectoration  and 
cough  had  quite  ceased,  and  the  pulse  had  become  regular.  He 
was  not  certain  how  the  shot  had  entered  his  windpipe,  but  he  - 
remembered  that  he  was  one  day  seized,  immediately  after  drink- 
ing the  last  glass  of  a  bottle  of  wine,  with  a  convulsive  cough, 
which  he  attributed,  at  the  time,  to  the  passage  of  some  drops  of 
fluid  into  the  larynx.  The  shot  had,  doubtless,  forced  its  way  into 
one  of  the  ramifications  of  the  left  bronchial  tube. 

Case  43. — A  fish-bone;  man,  aged  twenty-five;  cough,  dyspnoea, 
and,  at  length,  phthisical  symptoms ;  expulsion  upwards  of  two  years 
after  the  accident,  in  a  fit  of  coughing ;  recovery.  (Dr.  Herrick  Amer. 
Journ.  Med.  Sciences,  N.  S.,  vol.  xiii.  p.  517.) 

A  carpenter,  aged  twenty-five,  of  good  constitution,  and  robust 
health  at  the  time,  was  suddenly  attacked  with  cough,  profuse  ex- 
pectoration, and  difficult  respiration,  with  slight  febrile  excitement. 
These  symptoms,  which  were  succeeded  by  loss  of  flesh  and 
strength,  gradually  increased  for  two  years,  inducing  the  patient 
and  his  friends  to  believe  that  he  was  laboring  under  confirmed 
phthisis.    Some  time  afterwards,  during  one  of  the  violent  fits  of 
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coughing  to  which  he  was  subject,  a  piece  of  fish-bone,  cuboidal  in 
shape,  and  at  least  half  an  inch  in  diameter,  was  suddenly  and 
forcibly  expelled  from  his  windpipe,  followed  by  a  rapid  subsid- 
ence of  all  the  alarming  symptoms  and  complete  recovery.  The 
patient,  thus  happily  relieved,  had,  it  would  seem,  some  time  prior 
to  the  appearance  of  the  first  attack  of  pulmonary  embarrassment, 
while  dining  upon  fish,  inhaled,  as  he  supposed,  a  small  portion 
into  the  air-passages,  but  as  it  produced  little  trouble  at  the  time, 
he  thought  no  more  of  it,  and  did  not,  during  his  whole  illness, 
even  suspect  the  true  cause  of  his  suffering. 

Case  44. — Brass  trunk-nail;  girl,  aged  eight  years ;  violent  and  ha- 
rassing cough ;  pneumonia ;  hectic  fever ;  expulsion  nearly  three  years 
after  the  accident,  in  a  fit  of  coughing;  recovery.  (Communicated  to 
the  author  by  Professor  Austin  Flint.) 

In  March,  1846,  a  girl,  aged  eight  years,  was  suddenly  attacked 
with  vomiting  and  coughing,  together  with  severe  pain  near  the 
centre  of  the  left  collar  bone  and  about  the  same  point  of  the  fifth 
rib.  There  was  free  expectoration  of  bloody  mucus,  followed,  in  a 
few  hours,  by  high  inflammatory  action.  A  physician,  who  saw 
the  girl  soon  after,  said  that  she  was  laboring  under  pneumonia. 
Under  the  influence  of  a  blister  and  other  antiphlogistic  measures, 
the  urgent  symptoms  gradually  subsided,  and  in  the  course  of  ten 
days  she  was  quite  comfortable.  The  cough,  however,  continued 
to  be  troublesome,  and,  although  she  was  able  to  be  about  the 
house,  she  seemed  to  be  gradually  sinking. 

When  Dr.  Charles  A.  Baker,  from  whom  Professor  Flint  ob- 
tained the  particulars  of  the  case,  first  saw  the  child,  in  November, 
1846,  she  was  laboring  under  an  irritable,  harassing  cough,  with 
slight  expectoration,  hectic  fever,  loss  of  appetite,  great  emaciation, 
prostration  of  strength,  and  general  soreness  through  the  chest. 
From  the  Unpromising  character  of  the  symptoms,  a  mere  palliative 
course  was  directed,  consisting  of  mild  expectorants,  generous  diet, 
cold  bathing,  and  exercise  in  the  open  air.  With  the  exception 
of  an  occasional  cold,  nothing  of  importance  occurred  during  the 
winter  months,  and  no  change  was  made  in  the  treatment.  By 
spring,  the  health  had  so  far  improved  that  she  was  able  to  attend 
the  district  school,  walking  a  distance  of  three-quarters  of  a  mile 
and  back.  This  she  continued  to  do,  with  slight  interruptions, 
through  the  summer.    Dr.  Baker  saw  her  occasionally  during  the 
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two  following  years :  her  health  was  apparently  good,  with  the 
exception  of  a  paroxysmal  cough,  for  which  he  rarely  prescribed 
any  medicine. 

In  February,  1849,  the  girl  for  the  first  time  mentioned  that 
she  knew  what  ailed  her.  She  said  that  at  the  time  she  was  taken 
sick  she  was  lying  on  the  bed  with  a  brass  nail  in  her  mouth,  and 
that,  while  playing  with  the  children,  she  accidentally  swallowed  it. 
About  a  week  subsequent  to  this  period,  during  a  severe  attack  of 
coughing,  she  threw  up  the  foreign  substance,  with  a  large  quantity 
of  mucus.  Upon  examination,  it  was  found  that  it  was  a  brass  nail, 
formerly  much  employed  for  trimming  trunks;  the  stem  being 
bent  to  one  side,  and  the  whole  completely  discolored  and  partially 
corroded.  It  had  been  retained  in  the  windpipe,  probably  in  one  of 
the  bronchial  tubes,  within  a  few  days  of  three  years-.  The  cough 
which  had  so  long  afflicted  the  patient  soon  ceased.  When  Dr.  Baker 
saw  her  last  she  was  thirteen  years  old,  and  in  excellent  health. 

Case  45. — Piece  of  bone  ;  man,  aged  forty-two  ;  harassing  and  con- 
tinued cough ;  inability  to  lie  on  the  left  side  ;  expulsion  a  little  upwards 
of  four  years  after  the  accident,  in  a  fit  of  coughing ;  recovery.  (Dr. 
James  Duncan,  Northern  Journal  of  Medicine,  Aug.  1845;  also  Am. 
Journ.  Med.  Sciences,  1ST.  S.,  vol.  ii.  p.  219.) 

A  gentleman,  aged  forty -two,  early  in  February,  1841,  while  at 
dinner,  swallowed  a  piece  of  bone.  A  violent  paroxysm  of  cough- 
ing and  difficulty  of  breathing  followed,  together  with  slight  bloody 
expectoration,  and  a  sharp  pain  in  the  left  side  of  the  chest,  about 
three  inches  below  the  clavicle.  These  symptoms,  with  the  excep- 
tion of  a  somewhat  troublesome  cough,  soon  subsided,  and  the  ac- 
cident was  forgotten.  The  cough  increased,  and  resisted  all  the 
means  that  were  employed  for  its  mitigation.  The  patient  could 
not  rest  on  the  left  side,  and  he  expectorated  considerable  quantities 
of  mucus,  tinged  with  blood,  especially  after  exposure;  The  suf- 
fering continued,  varying  in  intensity,  until  the  spring  of  1844,  when 
it  became  very  severe,  but  was  alleviated  by  the  use  of  tonics. 
During  the  winter  months  of  1845,  the  symptoms  were  again  much 
aggravated,  the  patient  being  harassed  by  violent  spasmodic  cough, 
and  unable  to  rest  in  any  posture.  On  the  2d  of  March,  1845,  he 
was  seized  with  a  severe  attack  of  coughing,  in  which  a  small  piece 
of  bone  was  discharged.  The  paroxysm  continuing,  in  about  half 
an  hour  another  and  still  larger  piece  was  ejected.    From  this  time, 


SPONTANEOUS  EXPULSION.  171 

the  condition  of  the  patient  gradually  improved  ;  he  began  to  rest 
well  at  night,  and  could  sleep  with  ease  on  either  side ;  but  the 
cough  was  still  kept  up  for  some  time  during  the  day,  and  there 
was  a  discharge  of  a  considerable  quantity  of  muco-puriform  fluid. 
He  also  for  awhile  felt  the  pain  on  the  left  side  ;  but  his  strength 
improved,  and  in  June,  1845,  he  was  perfectly  well. 

The  pieces  of  bone  varied  in  size ;  the  larger  was  of  a  rhom- 
boidal  figure,  the  diagonal  between  the  two  very  acute  angles  mea- 
suring one  inch,  that  between  the  obtuse  angles  three-quarters  of 
an  inch.  The  smaller  fragment  was  somewhat  curved,  and  was 
three-fourths  of  an  inch  in  length  by  three  lines  in  breadth. 

Case  46. — Lead  pencil;  boy,  nine  years  of  age ;  cough  and  dyspnoea; 
expulsion  at  the  end  of  six  years,  in  a  fit  of  coughing  ;  recovery.  (Dr. 
Griclley,  Cayuga  County,  New  York ;  American  Med.  Recorder, 
vol.  xiii.  p.  473.) 

A  lad,  nine  years  old,  accidentally  swallowed  a  lead  pencil,  of  a 
cylindrical  shape,  upwards  of  an  inch  and  a  half  in  length,  and  weigh- 
ing fully  one  drachm  and  a  third.  •  Cough,  a  sense  of  choking,  and 
dyspnoea  ensued,  but  passed  off  entirely  in  a  few  days,  without 
exciting  any  uneasiness  in  the  parents  of  the  child.  Subsequently, 
these  symptoms,  which  were  ascribed  to  the  presence  of  worms, 
frequently  returned,  and  continued,  with  various  intermissions,  for 
a  period  of  about  six  years.  At  the  end  of  this  time,  while  the 
boy  was  engaged,  in  company  with  his  father,  in  sawing  a  log  with 
a  cross-saw,  his  body  being  considerably  bent  forward,  he  was 
seized  with  a  paroxysm  of  coughing,  in  which  he  ejected  the 
foreign  body. 

Case  47. —  Claw  of  a  crawfish  ;  youth,  aged  seventeen  years  ;  expul- 
sion at  the  end  of  seven  years,  in  violent  coughing ;  recovery.  (Professor 
"VYalther,  of  Germany ;  Graefe  &  Walther's  Journal  der  Chirurgie; 
Amer.  Medical  Recorder,  vol.  vi.  p.  571 ;  Chapman's  Philadelphia 
Journal,  vol.  vi.  p.  404.) 

A  youth,  aged  seventeen,  applied  to  Professor  Walther,  in  1821,  on 
account  of  phthisis,  caused  by  the  claw  of  a  crawfish,  which  he  had 
inhaled  in  1811,  and  which  had  lodged,  as  was  conjectured,  in  the 
right  bronchial  tube,  occasioning  violent  cough,  convulsions,  and 
hasmoptysis.  Under  the  use  of  opiates,  assafoetida,  purgatives,  and 
other  means,  the  cough  ceased,  and  he  became  so  much  better  that 
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he  supposed  the  foreign  body  had  been  removed.  The  phthisical 
symptoms,  nevertheless,  continued,  and  up  to  1814  he  expectorated 
pus,  and  had  repeated  attacks  of  fever.  Subsequently,  he  had  con- 
vulsions, chorea,  strabismus,  optical  illusions,  and  paralysis  of  the 
limbs ;  his  expectoration  at  length  became  remarkably  fetid ;  and 
in  January,  1816,  he  lost  his  voice,  sight,  and  hearing;  but  these 
he  recovered  again  the  succeeding  summer.  On  the  27th  of  April, 
1818,  after  coughing  violently  for  several  days,  he  brought  up  the 
claw  of  the  crawfish,  with  a  large  quantity  of  pus,  and  from  this 
time  his  health  began  gradually  to  improve.  In  1821,  he  com- 
plained of  pain  in  the  side,  and  spit  blood.  He  now  tried  the 
vapor  of  tar  and  sulphur,  under  the  influence  of  which  the  ex- 
pectoration ceased,  and  he  regained  his  health. 

Case  48.— Beech-mast ;  girl,  aged  Jive  years  and  a  half;  trouble- 
some cough,  and  arrest  of  physical  development;  expulsion  at  the  end 
of  nine  years  and  a  half,  in  a  fit  of  coughing ;  recovery.  (Provincial 
Med.  and  Surgical  Journal,  September,  1843.) 

A  girl,  aged  five  years  and  a  half,  inhaled  into  her  windpipe  a 
beech-mast,  which  she  accidentally  held  in  her  mouth  at  the  time. 
The  symptoms  were  such  as  ordinarily  attend  the  introduction  of  a 
foreign  body  into  the  air-passages.  The  cough  was  troublesome  and 
obstinate,  and  was  at  length  succeeded  by  a  discharge  of  pus,  but 
by  none  of  the  constitutional  phenomena  of  phthisis.  After  much 
suffering,  for  a  period  of  nine  years  and  a  half,  the  extraneous  sub- 
stance was  spontaneously  ejected  in  a  paroxysm  of  coughing.  The 
girl  recovered  her  health,  but,  the  growth  and  development  of  the 
body  having  been  arrested,  she  never  attained  her  full  size. 

Case  49.— Piece  of  bone;  boy,  three  years  old;  symptoms  variable; 
expulsion  at  the  end  of  sixty  years,  in  coughing;  recovery.  (Dr.  Eod- 
man  Bartlett,  Lee's  New  York  Journal  of  Med.  and  the  Collateral 
Sciences,  vol.  vi.  p.  23.) 

Eichard  Moore,  of  Salisbury,  Connecticut,  now  sixty-three  years 
old,  inherited  a  good  constitution,  but,  at  the  age  of  three,  he  swal- 
lowed a  piece  of  bone,  which  nearly  suffocated  him  at  the  time,  and 
which  remained  in  the  air-tubes  until  the  8th  of  October,  1845.  For 
a  long  time  he  was  harassed  night  and  day  with  cough  and  severe 
dyspnoea,  attended  with  sibilant  rhonchus,  fetid  breath,  and  more 
or  less  pain  deep  in  the  right  side,  opposite  the  fifth  and  sixth  ribs, 
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and  midway  between  the  sternum  and  spine.  These  symptoms 
continued  to  distress  him  until  about  the  age  of  puberty,  when  he 
began  to  lose  flesh,  and  to  expectorate  purulent  matter,  tinged  with 
blood.  At  nineteen,  he  was  suddenly  attacked  with  haemoptysis, 
which  continued,  at  irregular  intervals,  for  a  long  time,  disqualify- 
ing him  for  business,  and  compelling  him  to  remain  constantly  in 
the  house  for  eight  years.  At  twenty-eight,  his  general  health 
began  to  improve,  although  he  was  still  troubled  with  cough* 
During  the  next  fifteen  or  twenty  years,  he  was  able  to  work  some, 
suffering,  however,  all  the  time  more  or  less  inconvenience. 

In  1844,  for  the  first  time  since  the  accident,  the  cough  suddenly 
left  him,  and  did  not  return  for  several  months,  when  it  again 
began  suddenly  to  harass  him  as  before.  On  the  8th  of  October, 
1845,  he  experienced  a  remarkably  uneasy  sensation,  of  a  pricking 
nature,  deep  in  the  right  side,  which  excited  violent  coughing,  and, 
after  one  or  two  severe  paroxysms,  he  felt  as  if  something  had 
given  way.  This  was  instantly  followed  by  the  passage  of  some 
substance  into  the  trachea,  producing  suffocation,  and  by  the  forci- 
ble ejection  of  this  substance  upon  the  floor,  succeeded  by  an 
expectoration  of  purulent  matter  streaked  with  blood.  Upon  exa- 
mination, the  foreign  body  was  found  to  be  a  piece  of  bone,  nearly 
three-fourths  of  an  inch  in  length,  one-fourth  of  an  inch  in  breadth, 
and  one-twelfth  of  an  inch  in  thickness,  of  an  oblong  triangular 
shape,  smooth  and  convex  on  one  side,  and  rough  on  the  other. 
From  the  traditionary  accounts  of  the  family,  it  appears  that  the 
bone  which  he  had  originally  inhaled  was  a  portion  of  rib,  from 
which  he  was  sucking  the  meat,  and  which  had  thus  tormented  him 
for  sixty  years. 

SECTION   III. 
EXPULSION  OF  FOREIGN  BODIES,  FOLLOWED  BY  DEATH. 

In  the  preceding  section,  an  attempt  was  made  to  present  an 
analysis  of  forty-nine  cases  of  foreign  bodies,  in  which  the  ejection, 
spontaneously  occurring,  was  followed  by  the  recovery  of  the 
patient.  My  object  will  be,  in  this  section,  to  give  a  statement  of 
the  principal  facts  which  have  come  under  my  notice  respecting 
those  cases  in  which  this  event  has  been  succeeded  by  death. 

The  number  of  cases  mentioned  in  the  table  as  falling  under 
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this  head,  are  only  eight.  Others,  however,  will  be  noticed  inci- 
dentally. The  foreign  bodies  in  these  cases  were,  in  one,  a  prune- 
stone;  in  two,  a  bone;  in  one,  a  cherry-stone;  and  in  the  others, 
respectively,  a  lath-nail,  piece  of  cloth,  a  cockle-bur,  and  an  artifi- 
cial tooth. 

In  the  first  case,  reported  by  Dr.  Andriessen,1  a  boy,  aged  ten 
years,  coughed  up  a  prune-stone  in  a  little  less  than  three  months, 
and  died  in  nine  days  after  from  disease  of  the  lungs,  which,  on 
dissection,  were  found  to  contain  tubercles  and  caverns.  The  ordi- 
nary symptoms  followed  the  introduction,  and  these  were  soon  suc- 
ceeded by  those  of  pneumonia. 

Lescure2  gives  an  instance  in  which  a  man  died  three  days  after 
having  expelled  a  piece  of  bone,  inhaled  ten  months  previously. 
The  left  lung  was  completely  disorganized.  The  prominent  symp- 
toms were  violent  cough,  pain  in  the  left  side,  and  spitting  of  blood, 
followed  by  great  dyspnoea  and  an  abundant  fetid  expectoration. 
The  bone,  which  had  sharp  edges  and  angles,  was  nine  lines  in 
length,  and  was  ejected  in  a  prolonged  and  frightful  paroxysm  of 
coughing,  attended  with  great  pain  and  incredible  exertion. 

The  case  of  the  old  monk,3  at  the  Abbey  St.  Martin,  near 
Treves,  is  well  known.  This  man,  after  having  suffered  the  most 
frightful  distress  for  several  hours,  fell  asleep,  and  afterwards  expe- 
rienced no  further  inconvenience  for  a  whole  year.  At  the  end  of 
this  period,  he  was  attacked  with  cough  and  fever,  which  became 
more  and  more  threatening,  until  at  length  he  ejected  the  foreign 
body,  which  was  as  large  as  a  nutmeg,  from  having  been  incrusted 
with  calcareous  matter.  Copious  expectoration  followed,  and  the 
patient  expired  some  days  after  in  a  state  of  marasmus. 

Mr.  South,  in  his  edition  of  Chelius's  Surgery,  gives  the  case  of 
a  man  who  had  inhaled  a  lath-nail,  which,  after  having  excited 
frequent  attacks  of  haemoptysis,  violent  dyspnoea,  and  other  pulmo- 
nary irritation,  was  forced  up  more  than  twelve  months  after  the 
accident.  The  disease  in  the  lungs  persisted,  and  death  took  place 
some  years  after  this  apparently  happy  riddance. 

An  instance  is  mentioned  by  P.  J.  Pelletan4  in  which  a  man  lost 
his  life  from  pulmonary  disease,  caused  by  the  introduction  of  a 

1  Wochenschrift  fur  die  Gesammte  Heilkunde,  No.  48,  1837. 

2  Memoires  de  FAcaddmie  Royale  de  Cliir.  t.  v.  p.  353. 

8  Ephemerides  Curios.  Natur.  Decad.  ii.  An.  x.  ob.  lxvi.  p.  123. 
*  Clinique  Chirurgicale,  t.  i.  p.  12.     Paris,  1810. 
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piece  of  woollen  cloth.  It  was  coughed  up  at  the  end  of  several 
years,  after  an  effort  of  three  hours;  and  although  the  suffering 
was  much  alleviated,  the  suppuration,  which  had  previously  existed, 
continued,  and  produced  death  some  time  after. 

The  following  case  was  communicated  to  me  by  Dr.  J.  H.  Mc 
Gaughey,  of  Alabama.  A  boy,  aged  fourteen  years,  having  inhaled 
a  cockle-bur,  ejected  it  in  a  violent  fit  of  coughing  two  years  and  a 
half  after  the  occurrence  of  the  accident.  For  a  time  it  caused  but 
little  uneasiness,  but  by  degrees  pulmonary  disease,  followed  by  a 
large  abscess,  set  in,  and  caused  death  upwards  of  four  years  after. 
A  middle-aged  lady,  whose  case  is  reported  by  Dr.  Craigie,1  of 
Edinburgh,  inhaled,  one  evening  in  October,  1821,  an  artificial 
tooth,  mounted  on  a  pivot;  and  at  length,  after  much  suffering,  and 
when  the  bronchial  disease  had  become  chronic,  it  was  coughed  up 
by  expectoration  on  the  23d  of  May,  1824,  after  the  lapse  of  two 
years  and  seven  months  from  its  descent  into  the  windpipe.  Not- 
withstanding this,  the  pulmonary  malady  continued,  and  the  woman 
expired  on  the  1st  of  February,  1825. 

But  the  most  remarkable  of  these  cases  is  that  recorded  by  M. 
Lescure,  in  the  Memoires  de  VAcademie  Royale  de  Chirurgie  of  Paris. 
The  details  are  too  long  to  be  inserted  here,  and  I  must,  therefore, 
refer  the  reader  to  the  case  itself,  as  given  in  another  part  of  this 
volume.  The  patient  was  a  girl,  between  eight  and  nine  years  of 
age,  who,  in  eating  a  pigeon,  swallowed  a  piece  of  the  back-bone. 
The  most  violent  cough  and  dyspnoea  immediately  supervened,  and 
she  felt  a  severe  pain  below  the  larynx  behind  the  thyroid  gland, 
which  continued,  with  more  or  less  severity,  for  seven  years,  when 
it  shifted  to  the  superior  part  of  the  chest.  For  the  next  four 
months  she  was  free  from  dyspnoea.  At  the  end  of  this  period, 
she  was  suddenly  seized  with  violent  coughing  and  spitting  of  blood, 
amounting,  at  times,  to  a  real  haemoptysis.  The  symptoms  continued, 
now  better,  and  now  worse,  until  the  age  of  twenty-four,  when 
hectic  fever  and  purulent  expectoration  appeared.  After  having 
remained  in  this  condition  for  the  next  two  years,  she  ejected  the 
foreign  body  in  a  violent  fit  of  coughing.  It  had  been  imprisoned 
altogether  seventeen  years.  Considerable  relief  ensued,  but  the 
general  health  was  frightfully  deranged,  and  she  died  in  a  state  of 
marasmus  eighteen  months  after,  having  all  along  expectorated  pu- 
rulent matter. 

1  Edinb.  Med.  and  Surg.  Journ.  vol.  xlii.  p.  105,  1834. 
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NARRATIVE  OF  CASES  OF  SPONTANEOUS  EXPULSION,  FOLLOWED  BY 
DEATH,  AND  MENTIONED  IN  THE  TABLE. 

Case  1. — Prune-stone ;  lad,  aged  ten  years  ;  ordinary  symptoms  ; 
ejection  in  a  little  less  than  three  months  ;  death  nine  days  after  ;  tuber- 
cles and  caverns  in  the  lungs.  (Dr.  Andriessen,  Wochenschrift  fur 
die  Gesamm.  Heilk.  No.  48,  1837  ;  Arch.  Gener.  de  MeU  3d  series, 
1,  p.  219,  1838.) 

A  boy,  aged  ten,  was  attacked,  on  the  4th  of  December,  1836, 
with  peripneumonia,  caused  by  swallowing  a  prune-stone  two 
months  previously.  The  ordinary  symptoms  followed  the  intro- 
duction of  the  foreign  body,  and  for  some  time  after  there  was  con- 
siderable respiratory  difficulty.  When  Dr.  Andriessen  was  called 
in,  he  supposed  that  the  prune-stone  had  been  ejected  from  the  wind- 
pipe, and  passed  off  by  the  bowels.  The  peripneumonia  pursued 
its  course,  and  was  soon  succeeded  by  all  the  symptoms  of  pulmo- 
nary phthisis.  On  the  2d  of  January,  1837,  the  child  in  a  violent 
fit  of  coughing  ejected  the  foreign  substance.  From  this  moment 
the  cough  became  less  frequent,  and  the  respiration  more  free ;  but 
the  disease  had  progressed  too  far,  and  proved  fatal  on  the  11th 
of  the  month. 

Both  lungs  were  filled  with  tubercles  and  caverns ;  the  trachea, 
just  above  its  division,  on  its  posterior  surface,  presented  a  spot 
corresponding  in  shape  and  size  with  the  prune-stone,  with  softening 
and  unnatural  vascularity  of  the  mucous  membrane. 

Case  2.— Piece  of  bone;  man  ;  fixed  pain  in  the  left  side  of  the  chest; 
spitting  of  blood;  pneumonia,  and  copious  expectoration;  ejection  at  the 
end  of  ten  months;  death  three  days  after;  complete  disorganization  of 
the  left  lung.   (M.  Lescure,  Mem.  de  l'Acad.  Eoy.  de  Chir.  t.  5,  p.  353.) 

A  soldier  at  the  garrison  at  Briancon,  while  sucking  the  marrow 
out  of  a  piece  of  bone,  was  suddenly  seized  with  a  violent  cough, 
accompanied  with  pain  in  the  left  side  of  the  chest,  and  spitting  of 
blood.  Conveyed  to  the  hospital,  he  was  repeatedly  bled,  and 
treated  as  one  affected  with  pleurisy.  After  some  time  he  rejoined 
his  regiment  at  Sedan,  in  March,  1766,  in  very  cold  weather.  He 
entered  the  Military  Hospital  on  the  22d  of  that  month,  laboring 
under  great  difficulty  of  breathing,  frequent  paroxysms  of  coughing, 
°12 
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and  copious  expectoration,  the  sputa  being  ash-colored  and  highly 
fetid.  After  having  used  in  vain  various  remedies  for  his  relief, 
he  ejected,  on  the  29th  of  April,  in  a  prolonged  and  frightful  pa- 
roxysm of  coughing,  attended  with  great  pain  and  incredible  exer- 
tion, a  piece  of  bone,  of  a  triangular  shape,  nine  lines  in  length  at 
its  longest  part,  very  pointed  at  the  corners,  and  sharp  at  the  edges. 
From  that  moment  the  pain  disappeared  from  the  chest,  the 
breathing  became  easy,  the  cough  diminished  in  violence  and 
frequency,  and  the  expectoration  was  performed  with  facility.  Not- 
withstanding all  this,  however,  the  patient  died  three  days  after 
this  apparently  happy  event. 

On  opening  the  body,  the  right  lung  was  found  to  be  natural ; 
but  the  left  was  completely  disorganized.  M.  Lenglet,  a  surgeon 
at  Sedan,  who  made  the  dissection,  after  having  laid  open  the 
trachea  in  its  whole  length,  found,  about  four  inches  below  the  bifur- 
cation of  that  tube,  on  the  left  side,  an  abnormal  cavity  capable  of 
holding  a  large  nutmeg,  in  which  the  foreign  substance  had  been 
lodged  for  ten  months,  and  the  situation  of  which  had  always  been 
indicated,  from  the  first  moment  of  the  accident,  by  a  painful  spot 
in  the  chest. 

Case  3. —  Cherry-stone ;  old  monk;  violent  cough,  followed  by  a  calm 
of  one  year,  and  then  by  phthisis ;  expulsion  in  about  twelve  months; 
purulent  expectoration;  death  some  days  after  ejection.  (Louis's  Second 
Memoir  on  Bronchotomy.1) 

An  old  monk  in  the  Abbey  of  St.  Martin,  near  Treves,  in  at- 
tempting to  swallow  a  cherry,  was  so  unlucky  as  to  let  the  kernel 
slip  into  the  larynx.  Violent  coughing  and  retching,  which  the 
monk  thought  would  kill  him,  were  the  immediate  consequences. 
Eecovering  from  this  terrible  agitation,  he  slept  tranquilly  for 
some  hours,  and  afterwards  experienced  no  further  inconvenience 
from  the  accident  for  an  entire  year.  At  the  end  of  this  period  he 
was  attacked  with  cough  and  fever,  which  gradually  increased  in 
severity  until  at  length  he  spat  up  a  stone  as  large  as  a  nutmeg. 
A  copious  purulent  expectoration  ensued,  and  the  patient  died  some 
days  after  in  a  state  of  marasmus.  The  cherry-stone  was  incrusted 
with  calcareous  matter,  which  it  had  thus  served  as  a  nucleus. 

1  Observations  on  Surgical  diseases  of  the  Head  and  Neck ;  selected  from  the  Memoirs 
of  the  Royal  Acad,  of  Surg,  of  France,  edited  by  Drewry  Ottley,  p.  277.  Lond.  1848. 
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Case  4. — Lath-nail;  man;  haemoptysis;  spontaneous  ejection  more 
than  twelve  months  after  the  accident ;  partial  recovery  ;  death  some  years 
after  from  disease  of  the  lungs.  (Mr.  South,  Chelius's  Surgery,  vol. 
iii.  p.  112.     Philadelphia  edition.) 

This  case  occurred  in  the  practice  of  Mr.  Sutton,  of  Greenwich, 
England.  The  man  had  frequent  attacks  of  hsemoptysis  for  more 
than  a  twelvemonth,  from  each  of  which,  however,  he  rapidly  re- 
covered. Upon  the  last  occasion,  he  was  summoned  suddenly  to 
see  him,  as  he  was  supposed  to  be  in  a  dying  state.  On  his  arrival, 
he  found  that  the  patient  had  had  a  very  severe  attack  of  dyspnoea 
and  impending  suffocation,  from  which  he  had  been  immediately 
relieved  on  ejecting  from  his  windpipe  a  common  lath-nail,  much 
corroded.  The  man  was  a  plasterer  by  trade,  and  now  remembered 
that  some  time  before  he  sent  for  Mr.  Sutton,  he  had  swallowed  a 
nail  whilst  lathing  a  ceiling,  but  had  thought  no  more  about  it  till 
it  was  thrown  up.     He  died  some  years  after  of  diseased  lungs. 

i 
Case  5. — Piece  of  woollen  cloth;  man;  violent  cough,  and  symptoms 

of  phthisis  ;  expulsion  at  the  end  of  several  years  ;  death  from  pulmo- 
nary disease.  (P.  J.  Pelletan,  Clinique  Chirurgicale,  torn.  i.  p.  12. 
Paris,  1810.) 

A  patient,  after  having  been  sick  for  several  years,  applied  for 
advice  on  account  of  an  anal  fistula  and  advanced  pulmonary  dis- 
ease. One  day,  he  was  seized  with  a  more  violent  cough  than  usual, 
with  a  desire  to  expectorate  a  body  which  seemed  to  him  to  be 
hard  and  of  large  volume ;  after  an  effort  of  three  hours,  he  suc- 
ceeded in  throwing  up  a  substance  which  was  enveloped  in  earthy, 
mucous,  and  purulent  matter,  and  which  was  found  to  be  a  piece 
of  shaggy  woollen  cloth,  of  a  triangular  form,  and  about  fifteen 
millimetres  in  length.  Upon  comparing  this  substance  with  the 
man's  bedclothes,  it  was  discovered  that  it  was  a  portion  of  a 
blanket,  which  he  had  accidentally  inhaled  during  his  sleep,  and 
which  had  thus  given  rise  to  his  phthisical  symptoms.  Although 
the  cough  became  less  violent,  yet  the  suppurative  process  con- 
tinued unabated,  and  the  patient  at  length  expired. 
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Case  6.—  Cockle-bur  ;  boy,  aged  fourteen  years  ;  expulsion  of  the  sub- 
stance two  years  and  a  half  after  the  accident ;  formation  of  a  large 
pulmonary  abscess,  followed  by  death  upwards  of  four  years  after  the 
ejection.  (Communicated  to  the  author  by  Dr.  J.  H.  McGaughey,  of 
Gates vi lie,  Alabama.) 

A  lad,  aged  fourteen  years,  inhaled  a  cockle-bur  into  his  wind- 
pipe during  a  fit  of  laughter,  whilst  scuffling  with  his  brother  with 
it  between  his  lips.  It  caused  but  little  uneasiness  at  the  time,  but 
he  thought  that  he  could  feel  it  behind  the  upper  part  of  the  sternum ; 
after  a  severe  fit  of  coughing,  however,  the  following  evening  the 
sensation  vanished,  and  never  recurred.  He  continued  to  labor  on 
the  farm  during  the  summer,  but  coughed  always  at  night,  and  suf- 
fered from  profuse  sweats  in  consequence.  For  eighteen  months  his 
expectoration  consisted  of  a  tough  mucus;  after  which  it  assumed  a 
purulent  character,  and  he  became  much  emaciated  and  enfeebled. 
Two  years  and  a  half  after  the  accident,  in  a  violent  fit  of  coughing, 
the  bur  was  forced  up  into  the  nose,  from  wdiich  it  was  afterwards 
attempted  to  be  removed,  but  without  success.  During  the  follow- 
ing night  it  was  swallowed,  and  was  subsequently  voided  by  stool, 
unchanged  in  its  appearance.  Nearly  seven  years  after  the  in- 
halation of  this  substance,  the  patient  was  attacked  with  severe 
pain  in  the  right  side,  shifting  about  in  different  directions,  and 
generally  amenable  to  sinapisms.  He  now  grew  steadily  worse, 
his  dyspnoea  became  excessive,  and  in  ten  or  twelve  days  from  the 
commencement  of  the  disease,  an  abscess  which  had  formed  in  his 
lungs  burst,  and  discharged  an  immense  quantity  of  fluid.  From 
this  time  he  rapidly  sunk,  coughing  incessantly,  and  expectorating 
profusely.  He  died  about  five  weeks  after  the  abscess  broke,  and 
seven  years  after  the  inhalation  of  the  bur. 

CASE  7. — Artificial  tooth;  middle-aged  lady;  frequent  and  harassing 
cough,  followed  by  phthisical  symptoms ;  expulsion  at  the  end  of  two 
years  and  seven  months  ;  death,  ,a  little  upwards  of  eight  months  after- 
wards. (Dr.  Craigie,  Edinb.  Med.  and  Surg.  Jour.  vol.  xlii.  p.  105, 
1834.) 

A  lady,  of  middle  age,  under  the  care  of  Dr.  Abercrombie  and 
Dr.  Maclagan,  of  Edinburgh,  in  the  act  of  chewing  a  bit  of  oat- 
cake, in  October,  1821,  detached  an  artificial  tooth,  which  was  for- 
cibly swept  into  the  windpipe.  Much  irritation  of  the  larynx,  with 
gasping,  cough,  and  difficulty  of  breathing,  recurring  in  fits,  was  the 
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consequence ;  and  after  the  urgency  of  these  symptoms  subsided, 
frequent  harassing  cough,  with  tough  mucous  expectoration,  quick 
pulse,  and  uneasiness  in  the  chest  ensued,  and  continued  for  several 
months.  The  treatment  had  merely  a  palliative  effect,  and  the  lady 
remained  for  a  long  time  in  a  doubtful  condition.  At 
length,  after  much  suffering,  and  when  the  bronchial  dis-  FiS-  n- 
ease  had  passed  into  the  chronic  state,  the  artificial  tooth, 
(Fig.  11)  was  coughed  up  by  expectoration  on  the  23d 
of  May,  1824,  two  years  and  seven  months  after  its  de- 
scent. Much  relief  ensued  in  the  pectoral  symptoms ; 
the  cough  became  less  frequent  and  urgent ;  the  sense  of  weight  in 
the  chest  diminished,  the  pulse  fell,  and  the  general  health  con- 
siderably improved.  She  continued,  however,  to  cough,  and  to  ex- 
pectorate dense  mucus,  followed  by  some  spitting  of  blood.  In  the 
latter  part  of  1824,  the  bronchial  symptoms  assumed  a  more  serious 
character,  and  after  much  distress  from  cough  and  expectoration, 
she  died,  on  the  1st  of  February,  1825. 

CASE  8. — Piece  of  bone  ;  girl,  between  eight  and  nine  years  of  age  ; 
retention  of  the  substance  for  seventeen  years,  first  in  the  trachea,  and 
then  in  the  bronchial  tubes;  periodical  hemorrhage;  spontaneous  ejection; 
death,  eighteen  months  afterwards.  (M.  Lescure,  Mem.  de  l'Academie 
Koyale  de  Chirurgie,  t.  v.  p.  354.) 

A  girl,  between  eight  and  nine  years  of  age,  in  eating  a  pigeon, 
swallowed  a  piece  of  the  back-bone,  which  descended  into  the 
windpipe,  and  she  immediately  experienced  a  severe  pain  below  the 
larynx,  behind  the  thyroid  gland,  and  a  most  violent  cough,  which, 
however,  soon  subsided  of  its  own  accord,  leaving  merely  a  rattling 
and  whistling  noise,  particularly  distinct  whenever  she  attempted 
to  speak.  Anodynes  and  expectorants  failed  to  afford  relief ;  the 
pain  continued  at  the  same  spot,  and  could  only  be  assuaged,  when- 
ever it  became  accidentally  aggravated,  as  it  sometimes  did,  by 
bleeding.  In  this  condition  she  remained  for  seven  years.  At  the 
age  of  sixteen  she  perceived  a  change  in  the  situation  of  the  pain, 
which  now  shifted  to  the  upper  part  of  the  chest,  the  rattle  and 
hissing  at  the  same  time  disappearing.  For  four  months  she  was 
free  from  dyspnoea ;  but  at  the  end  of  this  period  she  was  suddenly 
attacked  with  violent  coughing  and  spitting  of  blood,  which  lasted 
nearly  two  days,  and  were  subdued  by  five  bleedings,  three  at  the 
arm  and  two  at  the  foot.     The  haemoptysis  afterwards  recurred 
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almost  regularly  every  three  months  for  five  years :  the  attacks 
were  always  relieved  by  venesection,  and,  notwithstanding  the  fre- 
quent use  of  the  lancet,  there  was  no  interruption  of  the  menses. 
The  general  health  was  for  some  time  impaired,  but  the  hemorrhages 
became  less  frequent,  and  finally  entirely  ceased ;  the  pain  in  the 
chest  also  diminished,  and  ultimately  disappeared.  The  woman 
now  rapidly  improved  in  strength,  and,  being  perfectly  restored,  she 
married  at  the  age  of  twenty-one.  She  remained  well  for  three 
years  afterwards,  being  annoyed  only  occasionally  by  slight  pain 
in  the  chest  and  bloody  expectoration  ;  but  in  her  twenty-fourth 
year  her  health  again  began  to  fail ;  she  lost  her  flesh  and  strength, 
and  was  teased  with  a  dry  cough,  accompanied  by  hectic  fever  and 
purulent  expectoration.  In  this  condition  she  had  remained  for 
two  years,  when,  in  a  very  violent  fit  of  coughing,  she  ejected  the 
foreign  body,  after  it  had  remained  seventeen  years  either  in  the 
trachea  or  in  the  lung.  She  felt  considerable  relief  in  consequence; 
but  her  health  was  frightfully  deranged,  and  she  died  in  a  state  of 
marasmus  eighteen  months  after,  having-  all  along  expectorated 
purulent  matter. 

The  symptoms  in  this  extraordinary  case  would  seem  to  show 
that  the  foreign  body  had  been  retained  for  the  first  seven  years  in 
the  superior  part  of  the  trachea,  either  by  the  secretions  of  the 
part,  or,  what  is  more  probable,  by  its  having  become  infixed  in  the 
mucous  membrane.  Possibly,  it  might  have  been  impacted  in  one 
of  the  ventricles  of  the  larynx.  Be  this  as  it  may,  it  was  the 
opinion  of  M.  Sue,  who  saw  the  case,  that  it  might,  during  all  this 
time,  have  been  removed  by  tracheotomy.  That  such  was  the 
fact  is  highly  probable,  and  it  is  only  surprising  that  the  operation 
was  not  performed.  That  the  subsequent  descent  of  the  foreign 
body  into  the  bronchial  tube  produced  all  the  accidents  which 
caused  the  death  of  the  patient  is  certain ;  and  it  is  not  at  all  un- 
likely that,  even  after  this  event  had  taken  place,  an  operation 
might  still  have  been  followed  by  the  most  happy  results. 


CHAPTER   VII. 


MEDICAL  TREATMENT. 


Under  this  head  may  be  considered  the  various  means  that  are 
employed  for  promoting  the  expulsion  of  the  foreign  substance,  and 
preventing  the  mischievous  effects  which  its  presence  is  calculated 
to  induce  in  the  respiratory  organs,  as  well  as  in  the  system  at  large. 
The  former  consist  more  especially  in  the  administration  of  emetics, 
and  the  use  of  sternutatories ;  the  latter,  in  the  employment  of  the 
ordinary  antiphlogistic  remedies,  as  bleeding,  expectorants,  purga- 
tives, and  counter-irritation.  Each  of  these  topics  will  require 
separate  consideration. 


SECTION   I. 

EMETICS. 

The  exhibition  of  emetics  has  long  been  in  vogue  as  a  means  of 
promoting  the  expulsion  of  foreign  bodies  from  the  air-passages. 
With  whom  the  practice  originated  it  would  be  difficult  to  deter- 
mine; but  the  fact  that  it  has  been  frequently  resorted  to  with  this 
view,  is  unquestionable.  It  would  seem,  at  first  sight,  reasonable 
to  suppose  that  emetics,  if  properly  and  timeously  administered, 
could  hardly  fail  to  be  useful  in  dislodging  substances  accident- 
ally introduced  into  the  windpipe,  seeing  how  beneficially  they 
act  in  clearing  the  bronchial  tubes  of  mucus  and  pus  in  inflam- 
matory affections  of  the  respiratory  organs.  It  was  probably 
upon  a  knowledge  of  this  circumstance  that  the  idea  of  exhibiting 
emetics  in  cases  of  this  kind  was  founded.  Be  this  as  it  may,  it 
is  well  known  that  the  expectations  thus  raised  have  never  been 
realized ;  for,  in  most  of  the  cases  in  which  these  articles  have  been 
employed,  disappointment  has  been  the  result;  while,  frequently, 
much  valuable  time  has  been  lost  in  waiting  for  their  effects.    But 
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the  above  is  not  the  only  objection  to  the  exhibition  of  emetics  for 
the  expulsion  of  extraneous  bodies.  In  the  act  of  vomiting,  the 
intruder  maybe  forced  into  the  larynx,  and  thus  seriously  endanger 
the  patient's  life,  as  happened  in  several  of  the  cases  detailed  in  this 
work.  Such  an  event  would  not  be  likely  to  take  place  if  it  were 
possible  to  prevent  spasm  of  the  muscles  of  the  glottis ;  but,  as  we 
have  no  means  of  doing  this,  it  admits  of  doubt  whether  this  class 
of  remedies  should  ever  be  employed. 

One  of  the  first  cases  in  which  this  practice  appears  to  have  been 
successfully  employed,  is  mentioned  by  Bonetus1  as  having  occurred 
under  the  observation  of  Eiedlinus.  The  patient  was  a  young  man, 
who,  having  inhaled  a  pea,  immediately  took  a  dose  of  oil,  which 
vomited  him,  and  caused  the  expulsion  of  the  substance.  He  had 
labored  under  the  greatest  difficulty  of  respiration,  and  the  most 
violent  cough. 

Verduc,2  who  was  an  advocate  for  the  employment  of  sternuta- 
tories, either  alone,  or  in  combination  with  diaphoretic  and  volatile 
remedies,  advised,  in  case  these  means  failed,  a  prompt  recourse  to 
emetics.  He  also  recommended  that  the  neck  and  windpipe  should 
be  freely  rubbed  with  liniments  and  ointments,  in  the  belief  that 
these  substances  would,  by  softening  and  relaxing  the  muscles  and 
cartilages  of  the  larynx,  promote  the  expulsion  of  the  extraneous 
body.  It  is  to  be  regretted  that  this  distinguished  French  surgeon 
has  not  furnished  us  with  the  particulars  of  his  cases,  or  informed 
us  whether  he  ever  employed  the  practice  which  he  so  zealously 
recommends. 

Hagedorn,3  a  practitioner  of  the  seventeenth  century,  used 
emetics  unsuccessfully  in  a  case  of  this  kind.  His  patient  was  a 
girl,  who,  in  eating  plums,  got  the  kernel  of  one  into  the  windpipe. 
The  accident  was  followed  by  the  most  violent  symptoms,  threaten- 
ing immediate  suffocation ;  the  voice  was  weak  and  hoarse,  and  the 
girl  coughed  up  a  large  quantity  of  mucus,  tinged  with  blood.  Prompt 
recourse  was  had  to  emetics,  aided  by  the  exhibition  of  oleaginous 
and  expectorant  remedies,  but  without  success.  At  length,  very 
acrid  and  stimulating  substances  were  administered,  which  excited 
the  most  violent  cough,  and  thus  facilitated  the  ejection  of  the 
kernel  from  the  windpipe. 

1  Med.  Sept.  lib.  7,  Paralelpom.  adlib.  2,  sect.  7,  obs.  1. 

2  Pathol.  Ckirurg.  t.  ii.  cap.  25. 

»  Bonetus,  Med.  Sept  lib.  2,  de  oris  affect.,  sect.  9,  cap.  2- 
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Dr.  Horatio  G.  Jameson,'  of  Baltimore,  refers  to  the  case  of  a 
child,  who,  in  the  act  of  vomiting,  threw  up  a  water-melon  seed 
that  had  been  in  the  windpipe  between  four  and  five  years.  He  does 
not  state  whether  the  emesis  was  spontaneous  or  artificial.  In  a 
case  communicated  to  me  by  Dr.  J.  D.  Maxwell,  of  Indiana,  a  girl, 
aged  fourteen  years,  ejected,  in  a  fit  of  vomiting  consequent  upon 
an  attack  of  intermittent  fever,  a  water-melon  seed,  which  she  had 
inhaled  upwards  of  five  months  previously. 

The  subjoined  cases,  of  which  two  were  communicated  to  me  by 
medical  friends,  afford  additional  evidence  of  the  beneficial  effects 
of  the  emetic  treatment  in  this  kind  of  accidents. 

Case  1. —  Grain  of  corn;  married  woman;  violent  cough  and  pain  in 
the  side,  followed  by  pneumonia  ;  expulsion  of  the  substance  at  the  end 
of  about  three  weeks,  in  a  fit  of  vomiting  induced  by  a  febrifuge  powder  ; 
recovery.  (Communicated  to  the  author  by  Dr.  W.  Stapp,  of 
Lewisport,  Kentucky.) 

A  married  woman  sent  for  Dr.  F.  D.  Lewis,  in  January,  1852,  on 
account  of  a  violent  cough  and  pain  in  the  left  side,  accompanied 
with  soreness  of  the  throat  and  high  fever.  Indeed,  she  had  all  the 
symptoms  of  pneumonia.  She  was  advanced  between  four  and  five 
months  in  pregnancy.  Her  illness  had  commenced  upwards  of  two 
weeks  ago,  in  the  form  of  a  cold,  followed  by  severe  and  contin- 
ued coughing,  for  which  she  had  taken  the  usual  remedies. 
About  four  days  after  Dr.  Lewis  first  saw  her,  she  was  seized  with 
vomiting,  caused  by  a  febrifuge  powder,  and  ejected  from  her  wind- 
pipe what  appeared  to  be  a  small  tough  clot  of  blood,  but  which, 
upon  examination,  proved  to  be  a  large  grain  of  parched  corn. 
She  was  greatly  astonished  at  the  circumstance,  but  soon  recol- 
lected that  she  had  eaten  one  evening,  just  before  her  illness,  some 
of  this  substance,  followed  by  violent  coughing,  which  never  ceased 
until  after  the  expulsion  of  the  body  alluded  to.  The  urgent 
symptoms  gradually  subsided,  except  the  pain  in  the  side,  which 
remained  for  several  weeks,  though  in  a  less  degree.  About  four 
hours  after  the  ejection  of  the  corn  labor  set  in,  and  finally  termi- 
nated in  a  miscarriage. 

1  American  Med.  Recorder,  vol.  v.  p.  677.     Phila.,  1822. 
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Case  2.— Piece  of  hickory-nut  shell ;  hoy,  aged  twelve  years ;  con- 
stant hacking  cough  and  pain  at  the  bifurcation  of  the  bronchial  tube, 
followed  by  emaciation;  expulsion  at  the  end  of  three  months,  during  the 
action  of  an  emetic ;  recovery.  (Communicated  to  the  author  by  Dr. 
J.  B.  Thomas,  of  Hopkinsville,  Kentucky.) 

A  boy,  aged  twelve  years,  residing  near  Scottville,  Kentucky,  one 
day  inadvertently  inhaled  a  piece  of  the  shell  of  a  hickory-nut,  in 
his  hurry  to  eat  what  he  mistook  for  a  part  of  a  kernel  of  that 
fruit.  Dr.  Thomas  saw  him  about  twenty-four  hours  after  the  acci- 
dent, and  contented  himself  with  prescribing  an  emetic,  followed  by 
anodyne  expectorants,  to  allay  cough  and  irritation.  The  time 
which  intervened  between  the  introduction  and  expulsion  of  the 
foreign  substance  was  about  three  months.  The  prominent  symp- 
toms, during  this  period,  when  the  lad  was  at  rest,  were  increased 
frequency  of  breathing,  constant  hacking  cough,  and  slight  pain  in 
the  situation  of  the  bifurcation  of  the  trachea,  together  with  con- 
siderable emaciation  and  loss  of  strength.  During  exertion,  these 
symptoms  were  more  plainly  marked.  The  expectoration 
was  trifling.  At  the  expiration  of  the  time  above  men- 
tioned, Dr.  Thomas  was  induced  to  prescribe  another 
emetic,  consisting  of  ipecacuanha  and  tartar-emetic,  which 
caused  free  vomiting,  in  the  act  of  which  the  hull  (Fig. 
12)  was  expelled.  For  some  time  after  this  event,  the  patient  com- 
plained of  soreness  in  the  trachea,  particularly  about  its  bifurcation, 
for  the  relief  of  which  he  used  mild  purgatives,  expectorants,  and 
anodynes.     A  rapid  recovery  was  the  consequence. 

Case  3. — Stone ;  lad,  aged  ten ;  violent  cough,  dyspnoea,  and  inability 
to  lie  down;  expulsion  at  tlie  end  of  the  fifteenth  week,  in  a  fit  of  vomit- 
ing; recovery.    (Dr.  C.  J.  H.  Ray,  Lond.  Lancet,  vol.  i.  p.  488,  1835.) 

A  boy,  aged  ten,  having  a  stone  in  his  mouth,  allowed  it  to  slip 
into  the  windpipe.  The  consequence  was  an  immediate  sense  of 
suffocation,  succeeded  by  frequent  and  violent  paroxysms  of  cough- 
ing, dyspnoea,  profuse  perspiration,  and  complete  inability  to  lie  in 
the  horizontal  posture.  Dr.  Ray  first  saw  the  patient  about  twelve 
weeks  after  the  occurrence  of  the  accident;  he  was  then  much  ema- 
ciated, had  frequent  fits  of  coughing,  with  dyspnoea  and  copious 
frothy  expectoration ;  was  unable  to  run,  or  walk  fast,  and  appeared 
much  distressed  in  ascending  the  stairs.  His  pulse  was  small  and 
frequent,  and  he  had  profuse  perspiration.    A  mucous  rattle,  so 
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characteristic  of  subacute  bronchitis,  was  distinctly  heard  on  both 
sides  of  the  chest ;  and  in  the  right  superior  thoracic  region  a  peculiar 
loud  wheezing,  as  if  caused  by  some  uncommon  obstruction,  was 
evident.  This  noise  occupied  this  particular  spot  until  the  expul- 
sion of  the  foreign  body,  when  it  was  no  longer  perceptible.  Dr. 
Eay's  treatment  consisted  chiefly  of  emetics  of  sulphate  of  zinc 
every  other  morning,  for  nearly  three  weeks.  After  having  taken, 
one  morning,  a  full  dose  of  this  article,  attended  with  violent  retching, 
the  patient  ejected  the  stone,  which  weighed  half  a  drachm,  and 
much  resembled,  in  size  and  shape,  a  small  date-stone.  The  period 
of  its  sojourn  in  the  air-tubes  was  about  fifteen  weeks.  A  rapid 
convalescence  ensued. 

In  the  other  cases,  mentioned  in  this  work,  and  amounting 
altogether  to  forty-six  in  number,  in  which  emetics  were  employed, 
the  only  beneficial  effect  produced  in  any  was  a  slight  and  transient 
amelioration  of  the  cough  and  dyspnoea.  In  some,  their  exhibi- 
tion was  decidedly  prejudicial,  causing  a  marked  increase  of  the 
respiratory  embarrassment ;  and  in  not  a  few  the  patient  seemed  to 
have  been  in  imminent  danger  of  suffocation,  from  the  foreign  body 
being  forcibly  impelled  against  the  larynx  in  the  act  of  vomiting. 
In  most  of  the  cases  the  emetic  was  administered  soon  after  the  ac- 
cident, but  in  some  not  until  after  the  lapse  of  several  days,  and 
even  weeks.  The  articles  generally  employed  were  ipecacuanha, 
tartrate  of  antimony  and  potash,  and  sulphate  of  zinc,  either  sepa- 
rately or  variously  combined.  In  several  of  the  cases  the  vomit- 
ing was  occasioned  by  olive  oil,  a  febrifuge  powder,  an  expectorant, 
or  a  dose  of  cathartic  medicine.  The  emetics  were  repeated  only 
in  a  few  instances.  In  a  case  under  my  own  observation,  they  had 
been  given  three  successive  mornings  before  the  patient  fell  into 
my  hands.  The  following  tabular  arrangement  will  exhibit  this 
subject  in  a  more  interesting  point  of  view. 

TABLE  SHOWING  THE  UNSUCCESSFUL  EMPLOYMENT  OF  EMETICS. 


FOREIGN  BODY. 

AGE. 

AUTHORITY. 

1. 

2. 

3. 

Bean. 
Bean. 
Jaw-bone  of  a  mackerel. 

8  years. 
2  years. 

Dupuytren. 

Hoyt. 

Pelletan. 

4. 
6. 

Fipe-stem. 
Button-mould. 

4  years. 
10  years. 

Hall. 
Atlee. 

6. 

7. 

Bean. 
Water-melon  seed. 

9J  years. 
4  years. 

Boyer. 

Wells. 
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AUTHORITY. 

Eve. 

Lescure. 

Bullock. 

Struthers. 

Reiche.       , 

Harbord. 

McPheeters.  . 

Maxwell. 

Maxwell. 

Arnot. 

Author. 

Maxwell. 

Dugas. 

Author. 

Thompson. 

Van  Buren. 

Cartwright. 

Author. 

Guy  W.  Wright. 

Bell. 

Bushe. 

O'Reilly. 

Jameson. 

Duchateau. 

Dominique  de  Sala. 

Author. 

Pelletan. 

McCormack. 

Dupuytren. 

Boyer. 

Peaslee. 

Dickin. 

Jobert. 

Allen. 

Clark. 

McCown. 

Anonymous. 

J.  L.  Atlee. 

J.  L.  Atlee. 


From  an  inspection  of  the  above  table,  it  will  be  seen  that  nearly 
three-fourths  of  the  patients  were  under  ten  years  of  age,  and  that 
the  offending  substances  were  exceedingly  diversified  in  their  com- 
position, size,  and  configuration.  The  most  numerous  articles  were 
beans,  water-melon  seeds,  and  grains  of  corn.  Twenty-five  of  the 
patients  were  males,  and  sixteen  females,  the  sex  in  the  rest  not 
being  specified. 


FOREIGN  BODT. 

AGE. 

8. 

Shingle-nail. 

5  years. 

9. 

Piece  of  apricot-kernel. 

4  years. 

10. 

Pebble. 

6  years. 

11. 

Bone. 

22  years. 

12. 

Piece  of  nut. 

2£  years. 

13. 

Damson-stone. 

10  years. 

14. 

Grain  of  corn. 

5  years. 

15. 

Grain  of  corn. 

6  years. 

IF,. 

Water-melon  seed. 

6  years. 

17. 

Bone. 

30  years. 

18. 

Piece  of  cedar  and  silk  thread. 

7  years. 

19. 

Bullet. 

5  years. 

20. 

Cockle-bur. 

12  years. 

21. 

Water-melon  seed. 

4  years. 

22. 

Peanut. 

1  year. 

23. 

Claw  of  a  lobster. 

5  years. 

24. 

Water-melon  seed. 

4  years. 

25. 

Grain  of  corn. 

9  years. 

20. 

Grain  of  corn. 

3  years. 

27. 

Plum-stone. 

9  years. 

28. 

Bit  of  cocoanut. 

5  months. 

29. 

Sixpence. 

30  years. 

30. 

Water-melon  seed. 

4  years. 

81. 

Plum-stone. 

6 J  years. 

32. 

Filbert. 

83. 

Grain  of  corn. 

5  years. 

34. 

Pebble. 

12  years. 

35. 

Bean. 

2  J  years. 

30. 

Bean. 

6  years. 

37. 

Glass  bead. 

5  years. 

38. 

Piece  of  sponge. 

44  years. 

39. 

Bell-button. 

8  years. 

40. 

Prune-stone. 

26  years. 

41. 

Piece  of  charcoal. 

14  years. 

42. 

Grain  of  coffee. 

12  months. 

43. 

Bean. 

4  years. 

44. 

Bean. 

2  months. 

45. 

Grain  of  coffee. 

9  months. 

40. 

Hickory-nut  shell. 

9  years. 
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Personally,  I  have  no  experience  with  this  class  of  remedies  in 
this  accident,  having  never  administered  them  in  a  single  instance. 
A  number  of  cases,  besides  those  already  mentioned,  have  been 
reported  to  me,  in  which  their  exhibition  was  signally  unsuccessful ; 
and  I  should  therefore  be  disposed  to  discard  them  altogether  as 
unworthy  of  the  confidence  of  the  practitioner.  The  only  cases  in 
which,  in  my  opinion,  they  should  be  employed,  are  those  in  which 
there  is  great  respiratory  embarrassment,  in  consequence  of  the 
excessive  accumulation  of  mucus  in  the  air-cells  and  bronchial 
tubes,  or  in  which  the  symptoms  are  of  a  marked  asthmatic  charac- 
ter. Under  such  circumstances,  the  exhibition  of  emetics  could 
hardly  fail  to  be  beneficial,  from  their  tendency  to  allay  spasm  and 
remove  obstruction.  But  they  should  not  be  given  even  here  unless 
the  patient  be  carefully  watched  by  the  medical  attendant,  lest  he 
be  suffocated,  during  their  action,  by  the  impulsion  of  the  offending 
body  into  the  larynx.  Should  such  an  event  be  threatened,  the 
windpipe  should  be  opened  without  a  moment's  delay. 


SECTION   II. 

STERNUTATORIES. 

The  offending  substance,  after  having  resisted  the  employment 
of  various  means  for  its  expulsion,  is  sometimes  ejected  in  a  fit  of 
sneezing,  spontaneously  induced.  Such  an  event  must,  of  course 
be  exceedingly  rare,  and  so  far  as  I  know  there  is  but  one  instance 
of  the  kind  on  record.  The  case  occurred  in  the  practice  of  Dr. 
Bannister,  of  Phelps,  New  York,  and  is  related  in  the  thirty-sixth 
volume  of  the  Boston  Medical  and  Surgical  Journal.  The  patient,  a 
child,  aged  two  years  and  a  half,  had  drawn  into  her  windpipe  a 
piece  of  brass  metal,  which,  at  the  end  of  six  weeks,  she  ejected  in 
an  accidental  paroxysm  of  sneezing. 

I  am  not  aware,  as  has  been  just  stated,  that  an  example  of  a 
kind  similar  to  the  above  exists  in  the  annals  of  surgery.  The 
occurrence  is  interesting,  but,  from  its  infrequency,  of  little  practi- 
cal value. 

Sternutatories  of  every  description,  mild  and  harsh,  vegetable  and 
mineral,  have  been  repeatedly  resorted  to  with  a  view  of  promoting 
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the  expulsion  of  foreign  bodies  from  the  windpipe;  but  seldom,  so  far 
as  my  information  extends,  with  any  benefit.  This  class  of  reme- 
dies appears  to  have  been  employed  for  this  purpose  at  a  very  early 
period  of  the  profession.  The  favorite  articles,  for  a  long  time, 
were  euphorbia  and  white  hellebore,  reduced  to  the  finest  possible 
powder,  and  freely  drawn  into  the  nose.  The  use  of  even  the 
smallest  quantity  of  either  of  these  substances  generally  produces 
the  most  severe  and  protracted  sneezing,  throwing  the  muscles  of 
the  chest  into  violent  convulsive  action,  and  causing  an  abundant 
flow  of  mucus  from  the  air-passages.  In  one  case,  mentioned  by 
Eiedlinus,1  success  seems  to  have  attended  the  use  of  snuff  made  of 
powdered  lily-root.  The  patient  was  a  child  who  had  swallowed  a 
small  bone,  which  was  ejected  in,  a  fit  of  sneezing  induced  by  the 
inhalation  of  this  substance. 

Baron  Boyer2  met  with  an  instance  in  which  the  employment  of 
snuff  appears  to  have  aided  in  expelling  the  foreign  body  after  the 
operation  of  laryngo-tracheotomy.  After  all  attempts  at  extraction 
had  failed,  the  wound  was  lightly  covered  with  a  piece  of  gauze, 
and  the  child  put  to  bed.  The  respiration  immediately  improved, 
and  two  hours  afterwards,  while  he  was  asleep,  snuff  was  applied 
to  his  nose.  The  instant  he  awoke  he  began  to  cough  and  sneeze, 
followed  presently  by  the  ejection  of  the  foreign  substance — a 
kidney  bean,  of  extraordinary  size — which  had  been  in  the  wind- 
pipe upwards  of  four  days.  The  patient  speedily  recovered.  In 
the  case  of  a  girl,  aged  six  years  and  a  half,  upon  whom  Dr.  A.  R. 
P.  Duchateau  performed  laryngo-tracheotomy,  the  substance,  a 
plum-stone,  was  expelled  under  very  similar  circumstances.  Dr. 
Thomas  Wells  and  Dr.  Charles  Hall,  on  the  contrary,  each  relate 
an  instance  in  which  errhines  failed  to  do  any  good. 

iEtius3  advised  that  the  use  of  sternutatories  should  be  aided 
by  bitter  drinks,  to  induce  vomiting,  thus  causing,  as  it  were,  simul- 
taneously violent  convulsive  action  of  the  respiratory  muscles  and  a 
certain  amount  of  relaxation  of  the  general  system ;  circumstances 
favorable  to  the  expulsion  of  the  extraneous  body.  Other  ancient 
practitioners,  with  a  similar  view,  recommended  the  exhibition  of 
acrid  substances,  capable  of  exciting  the  fauces,  and  thereby  pro- 

1  Bonetus  Med.  Sept.  Scholion. 

2  Traite  des  Maladies  Chirurgicales,  t.  v.  p.  502.     Paris,  1846. 

3  Chirurg.  Franc,  Descbamps,  chapt.  xxxii.  Aunot. 
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yoking  cough.  Fabricius  Hildanus,1  on  the  contrary,  condemned 
this  treatment,  on  the  ground  that  the  cough  was  already  suffi- 
ciently severe,  and  that  anything  calculated  to  irritate  the  throat 
and  windpipe  would  only  tend  to  prevent  the  ejection  of  the  extra- 
neous substance.  Instead  of  it,  he  was  in  favor  of  the  prompt  ex- 
hibition of  almond  oil  and  of  soothing  syrups,  such  as  that  of 
liquorice  and  marshmallow.  He  was  also  an  advocate  for  excit- 
ing sneezing  with  irritating  powders,  as  those  of  euphorbia  and 
hellebore.  Muys2  and  Verduc3  also  prescribed  sternutatories  and 
even  emetics ;  the  latter  usually  conjoining  with  them  diaphoretics 
and  volatile  remedies,  which  he  supposed  to  be  useful  in  exciting 
the  muscles  of  the  larynx,  so  as  to  enable  them  to  expel  the  extra- 
neous body.  He  also  suggested  that  the  patient  should  swallow 
almond  oil  and  fresh  butter,  to  lubricate  the  air -passages,  and  thus 
favor  the  object  in  view.  When  these  means  failed,  he  advised  a 
prompt  resort  to  emetics. 

The  folly,  if  so  mild  a  term  may  be  used  in  reference  to  so  serious 
a  matter,  of  trusting  to  so  frivolous  a  remedy  as  artificial  sneezing, 
is  forcibly  exhibited  in  a  case  of  foreign  body  mentioned  by  Muys, 
in  his  Practical  Surgery,  published  in  1690.4  A  child,  about  seven 
years  old,  inhaled  a  bean,  which  caused  the  most  violent  cough, 
dyspnoea,  and  distress.  Very  soon  the  suffering  subsided,  and  in  a 
few  days  the  little  patient  was  able  to  resume  his  play.  In  stoop- 
ing forward,  however,  he  was  attacked  with  the  same  symptoms  as 
before;  and  after  having  experienced  several  relapses  of  this  kind, 
he  expired,  in  the  third  week  after  the  accident.  Muys,  who,  as 
Louis  observes,  had  expressed  himself  in  favor  of  bronchotomy  in 
desperate  quinsies,  never  once  thought  of  opening  the  windpipe 
for  the  child's  relief,  but  seemed  to  trust  entirely  to  sneezing  as  the 
most  effectual  means  of  expelling  the  foreign  substance. 

It  may  be  here  stated  that  Louis,  whose  name  has  just  been 
quoted,  was  decidedly  averse  to  the  use  of  errhines  and  emetics .  in 
this  accident.  In  referring  to  Muys's  case,  he  observes  that  this 
surgeon  was  not  the  only  one  who  put  confidence  in  such  a  frivo- 
lous remedy  as  artificial  sneezing.  "We  need  but  reflect  for  a 
moment,"  he  says,  "  on  the  mode  of  introduction  of  foreign  bodies 

•  Cant.  i.  obs.  36. 

2  Obs.  Chirurg.  sec.  vii.  obs.  9. 

3  Pathol.  Chirurg.  t.  ii.  cap.  25. 

4  Pract.  Chirurg.  Ration.  Decad.  yii.  obs.  ix. 
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into  the  trachea,  to  see  how  little  we  can  count  on  sneezing  or 
vomiting  in  such  a  case."1 

It  is  possible  that  this  class  of  remedies  might  occasionally  be 
beneficial,  if  conjoined  with  the  use  of  chloroform.  The  proper 
plan  would  be  to  make  the  patient  inhale  this  fluid  until  he  is 
nearly  or  wholly  insensible,  and  to  irritate  the  Schneiderian  mem- 
brane with  snuff  or  some  other  substance  the  moment  he  begins  to 
regain  his  consciousness.  Should  sneezing  ensue  while  he  is  in 
this  condition,  with  the  air-tubes  in  a  state  of  perfect  relaxation,  it 
is  easy  to  conceive  how  the  foreign  body  might  be  ejected.  Nature 
would  be  taken,  as  it  were,  by  surprise,  as  she  has  sometimes  been 
by  a  dream,  as  in  the  remarkable  case  occurring  in  the  practice  of 
Mr.  Cock,  of  London.  As  the  use  of  sternutatories,  exhibited  in 
the  ordinary  manner,  has  hitherto  been  almost  invariably  unsuc- 
cessful, I  merely  throw  out  this  hint  for  the  consideration  of  the 
reader,  without  feeling  inclined  to  place  much  confidence  in  it. 


SECTION    III. 
INHALATION  OF  IODINE. 

A  very  interesting  case,  in  which  a  piece  of  fish-bone  was  ex- 
pelled from  the  windpipe  under  the  influence  of  the  inhalation  of 
iodine,  occurred  in  1832,  in  the  practice  of  Mr.  Day,2  a  surgeon  at 
Isleworth,  England.  The  following  are  the  particulars  of  it.  The 
plan  of  treatment  was  both  novel  and  ingenious. 

The  patient,  a  lady,  sixty  years  old,  had  been  ill  about  four  years 
at  the  time  she  first  sent  for  Mr.  Day.  She  had  been  treated  by 
many  of  the  most  eminent  professional  men  in  London  without 
benefit,  and  the  only  relief  which  she  had  obtained,  during  the  last 
few  months,  was  from  a  dose  of  opium  at  bedtime.  She  was,  at  the 
period  here  referred  to,  very  weak  and  emaciated,  and  apparently 
in  the  last  stage  of  phthisis ;  being  in  a  state  of  great  nervous  irri- 
tability, and  laboring  under  copious  expectoration  of  mucus,  slightly 
intermixed  with  pus.     When  requested  to  take  solid  food,  she  de- 

1  Second  Memoir  on  Bronckotomy,  op.  cit.  p.  263. 
*  London  Med.  Gazette,  vol.  ii.  p.  765,  1833. 
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clared  her  inability  to  swallow  it.  As  all  the  ordinary  remedies 
had  been  employed  in  vain,  Mr.  Day  determined  to  try  the  inhala- 
tion of  iodine,  according  to  the  plan  recommended  by  Sir  Charles 
Scudamore  in  diseases  of  the  mucous  membrane.  The  first  inhala- 
tion, which  was  rather  strong,  was  continued  for  five  minutes,  and 
produced  violent  coughing  and  nausea.  The  operation  was  repeated 
the  same  evening,  and  in  the  paroxysm  of  coughing  induced  by  it, 
the  foreign  body  was  ejected  from  the  windpipe.  It  proved  to  be 
the  vertebra  of  a  fish,  which  she  had  swallowed  on  the  24th  of 
February,  1828,  and  which  had  remained  in  the  air-passages  until 
the  middle  of  April,  1832.     The  length  of  the  bone  was  five-six- 

Fig.  IB.  Fig.  14.  Fig.  15. 


teenths  of  an  inch,  and  the  width  in  proportion.  The  annexed 
figures,  13,  14,  and  15,  giving  different  views  of  it,  are  somewhat 
magnified  for  the  sake  of  perspicuity. 

The  above  case,  so  far  as  my  information  extends,  is  the  only  one 
in  which  this  mode  of  treatment  has  yet  been  tried.  Considering 
the  prompt  and  happy  effects  which  it  exerted  in  that  instance,  it 
is  surprising  that  it  has  not  attracted  more  attention.  It  should 
certainly  not  be  relied  upon,  perhaps  not  even  employed,  in  recent 
cases ;  but  I  can  perceive  no  objection  why  the  remedy  might  not 
be  tried  in  the  chronic  form  of  the  accident. 


SECTION  IV. 

ANTIPHLOGISTIC  MEANS. 

It  is  well  known  that  no  patient  is  safe  as  long  as  the  foreign 
body  remains  in  the  windpipe.  If  he  do  not  perish  from  suffoca- 
tion, as  he  may  at  any  moment  in  a  paroxysm  of  coughing,  forcing 
the  substance  into  the  larynx,  he  will  be  in  danger  of  losing  his  life 
eventually  by  inflammation.  The  period  at  which  this  action 
13 
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supervenes  after  the  accident  is  too  variable  to  admit  of  any  defi- 
nite statement ;  it  may  take  place  in  a  few  hours,  or  it  may  be  post- 
poned for  several  days  or  even  weeks.  In  one  case  it  may  be  slight, 
perhaps  scarcely  appreciable  ;  while  in  another  it  may  be  so  severe 
as  to  cause  the  most  serious  structural  lesion,  and  even  death,  and 
that,  too,  before  the  patient  and  his  physician  are  aware  of  the  true 
nature  of  the  case.  It  is  for  this  reason  that  every  patient,  thus  af- 
fected, should  be  most  sedulously  watched  from  the  moment  of  the 
accident  until  the  final  riddance  of  the  foreign  substance,  and  of  the 
mischief  produced  by  its  presence.  The  neglect  of  this  precaution 
has  caused  the  loss  of  many  lives  that  might  otherwise  have  been 
saved.  A  want  of  care  here  even  for  a  few  hours  may  be  followed 
by  the  most  mischievous  consequences,  which  no  remedies,  however 
skilfully  or  energetically  employed,  may  afterwards  be  able  to  arrest. 
The  old  maxim,  "an  ounce  of  prevention  is  worth  a  pound  of 
cure,"  is  eminently  applicable  to  all  cases  where  the  foreign  body  is 
permitted  to  remain  in  the  windpipe,  either  from  the  unwillingness 
of  the  patient  to  submit  to  an  operation,  or  from  the  inability  of  the 
professional  attendant  to  perform  it.  The  very  moment  the  sub- 
stance has  entered  the  tube  it  becomes  a  source  of  mischief,  fretting 
and  irritating  not  only  the  parts  with  which  it  is  in  contact,  but 
even,  in  many  instances,  those  at  a  distance,  and  thus  gradually  but 
steadily  undermining  the  very  foundations  of  life.  The  practi- 
tioner who,  under  such  circumstances,  contents  himself  with  the 
use  of  a  little  expectorant  medicine,  and  the  occasional  exhibition 
of  an  emetic,  has  no  just  appreciation  of  his  duty,  and  is  unworthy 
of  his  position. 

Every  individual  who  has  a  foreign  body  in  his  windpipe  should 
be  regarded  as  an  invalid,  unfit  to  leave  his  room,  or  to  attend  to 
business.  The  treatment,  in  the  early  stage  of  the  complaint, 
should  be  limited  to  a  general  supervision  of  the  patient's  health ; 
that  is,  his  diet  should  be  carefully  regulated,  the  bowels  should  be 
moved  from  time  to  time  with  mild  purgatives,  and  the  utmost 
attention  should  be  paid  to  the  temperature  of  the  apartment,  which 
should  be  uniformly  maintained  at  about  65°  of  Fahrenheit's  ther- 
mometer. The  chest  should  be  thoroughly  examined  at  least  twice 
a  day  by  auscultation  and  percussion,  to  ascertain  the  condition 
of  the  lungs  and  bronchial  tubes.  Cough  should  be  subdued  by 
mild  expectorants,  containing,  if  there  be  frequent  spasm,  a  suitable 
quantity  of  opium,  morphia,  or  laudanum.    Should  symptoms  of 
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pneumonia,  bronchitis,  or  pleuro-pneumonia  supervene,  they  must 
be  promptly  met  by  the  ordinary  remedies,  particularly  the  lancet, 
active  purgatives,  and  tartar-emetic,  aided,  if  necessary,  by  leeches 
and  blisters.  In  short,  nothing  is  to  be  omitted  that  is  calculated 
to  save  the  part  and  system  from  irreparable  injury.  By  watch- 
ing the  patient  in  this  way,  the  respiratory  organs  may  be  protected 
from  mischief,  and  the  extraneous  substance  be  expelled  sponta- 
neously ;  or,  should  an  operation  become  necessary,  he  will  be  in 
a  much  better  condition  to  undergo  it  with  impunity. 

The  cough  produced  by  the  presence  of  the  extraneous  sub- 
stance is  sometimes  promptly  allayed  by  a  sup  of  cold  water,  or,  in 
fact,  by  a  draught  of  almost  any  fluid.  The  relief  is,  of  course, 
only  temporary,  but  the  circumstance  is  not,  therefore,  the  less 
worthy  of  remembrance.  The  probability  is  that  the  effect  occurs 
very  frequently,  but  the  only  recorded  instance  of  the  kind,  so  far 
as  my  reading  extends,  is  that  mentioned  by  Dr.  Houston,1  of 
Dublin.  The  patient  was  a  girl,  aged  sixteen  years,  who  in  a  fit  of 
laughter  allowed  a  piece  of  wood  which  she  held  in  her  mouth  to 
slip  into  the  windpipe.  Her  fits  of  coughing,  which  were  frequent 
and  severe,  especially  at  night,  were  always  promptly  relieved  by 
a  sup  of  any  liquid. 

Dr.  Laserrie  Pagen2  mentions  an  instance  in  which  similar  effects 
always  followed  the  administration  of  a  teaspoonful  of  olive  oil. 
The  relief  is  said  to  have  been  as  if  by  enchantment.  The  good 
effects  of  the  remedy  were  displayed  as  often  as  the  paroxysms 
recurred,  until  finally,  at  the  expiration  of  forty  days,  the  foreign 
substance,  a  bean,  was  expelled  in  fragments  by  the  sole  efforts  of 
the  child. 

But,  although  the  foreign  body  may  have  been  thus  happily 
gotten  rid  of,  yet  the  patient  is  by  no  means  always  safe.  The  air- 
passages,  irritated  by  its  presence,  may  have  taken  on  inflammation 
before  its  expulsion,  or  this  action  may  be  set  up  soon  after ;  and 
in  either  case  the  danger  to  life  may  be  very  great.  A  knowledge  of 
this  fact  is  of  great  practical  importance,  and  cannot  be  too  strongly 
enforced  upon  the  mind  of  the  professional  attendant  in  all  cases  of 
this  character.  From  inattention  to  this  subject  there  is  reason  to 
believe  that  much  harm  has  occurred  that  might  otherwise  have 

•  Dublin  Journal  of  Medicine,  vol.  xxv.  p.  532,  1844. 

2  Archives  Gene'rales  de  Medecine,  2d  series,  t.  vii.  p.  369,  1840. 
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been  easily  prevented.  The  following  case,  which  fell  under  my 
observation  more  than  twenty  years  ago,  illustrates,  in  a  very 
striking  manner,  the  truth  of  this  remark. 

A  little  girl,  aged  five  years  and  a  half,  the  daughter  of  an  Irishman, 
one  evening  just  before  dark  drew  into  her  windpipe  one  of  several 
small  round  beans  which  she  happened,  at  the  moment,  to  have  in  her 
mouth.  Yiolent  coughing,  difficulty  of  breathing,  and  partial  insensi- 
bility were  the  immediate  result  of  the  accident.  Eecovering  in  about 
three-quarters  of  an  hour  from  her  suffering,  she  passed  the  night 
in  tolerable  comfort,  but  in  the  morning  the  fit  of  coughing  and 
dyspnoea  returned,  and  thus  the  case  continued  for  nearly  three  days. 
At  the  end  of  this  period  she  was  suddenly  seized  with  a  violent 
paroxysm  of  coughing,  apparently  threatening  instant  suffocation, 
but  happily  followed,  in  a  few  minutes,  by  the  expulsion  of  the 
offending  substance.  The  breathing  being  thus  relieved,  the  child 
in  a  short  time  became  as  lively  and  merry  as  a  cricket.  The 
parents,  supposing  all  danger  to  be  over,  neglected  my  injunctions 
to  watch  her,  and  to  regulate  her  diet  and  bowels ;  in  fact,  she  was 
permitted  to  have  her  own  way  in  everything.  On  the  morrow 
she  began  to  droop  a  little ;  there  was  some  cough  and  fever,  and 
she  complained  of  pain  and  soreness  in  the  right  side  of  the  chest. 
The  symptoms  gradually  increased,  and  when  I  saw  her  again, 
three  days  after  the  commencement  of  her  illness,  she  was  laboring 
under  violent  pneumonia,  which,  despite  all  I  could  do  for  her, 
went  on  to  a  fatal  termination. 

The  above  instance  is  not  a  solitary  one ;  the  records  of  surgery 
are  crowded  with  them.  Had  the  child  been  carefully  watched, 
she  would  not  have  perished  from  an  accident,  from  the  effects  of 
which,  under  proper  management,  hundreds  have  recovered.  But 
a  spark  had  been  kindled  in  her  lungs,  which  a  drop  of  water 
might  have  extinguished  in  its  incipiency,  but  which,  having  once 
spread,  nothing  could  afterwards  subdue. 


CHAPTER   VIII. 

INVERSION  OF  THE  BODY. 

Another  expedient  occasionally  resorted  to,  especially  of  late 
years,  for  promoting  the  expulsion  of  the  foreign  substance,  is  in- 
version of  the  body.  The  operation,  as  the  name  implies,  consists 
in  suspending  the  patient  by  the  heels,  or  in  securing  his  body,  with 
the  head  inclined  downwards,  to  a  chair,  narrow  table,  or  other 
suitable  object.  While  in  this  position,  the  chest  and  back  are 
repeatedly  and  smartly  struck  with  the  hands,  to  aid,  first,  in  dis- 
lodging  the  offending  substance,  and,  next,  in  propelling  it  through 
the  glottis;  or,  in  case  of  bronchotomy,  through  the  artificial  open- 
ing in  the  neck.  With  the  same  view,  the  thorax  is  sometimes 
suddenly  and  forcibly  compressed,  the  patient  having  previously 
taken  a  full  inspiration.  The  object  of  this  manoeuvre  is  to  empty 
the  lungs,  as  rapidly  and  as  completely  as  possible,  of  air,  in  order 
that,  as  it  rushes  through  the  windpipe,  it  may  carry  the  intruder 
before  it.  The  compression  is  usually  effected  with  the  hands,  ap- 
plied at  opposite  points  of  the  trunk ;  but,  perhaps,  a  better  method 
is  to  make  it  with  a  broad  bandage,  arranged  so  as  to  encircle  the 
chest,  and  slit  at  the  ends,  after  the  fashion  of  the  bandage  used  in 
tapping  the  abdomen.  The  patient  having  taken  a  full  inspiration, 
the  extremities  of  the  bandage  are  suddenly  drawn  in  opposite  di- 
rections, thereby  compressing  the  thoracic  walls  equably  and  forcibly 
at  every  point. 

1.  History. — Inversion  of  the  body,  with  or  without  succussion, 
compression,  and  percussion  of  the  chest,  has  probably  been  prac- 
tised from  time  immemorial.  The  first  account  of  it,  however, 
which  I  have  been  able  to  find,  is  contained  in  the  third  volume  of 
BircKs  History  of  the  Royal  Society  of  London.  The  case  referred 
to  was  that  of  an  individual,  who,  having  inhaled  a  plum-stone,  was 
suspended  by  the  feet,  when  the  foreign  substance  was  almost  im- 
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mediately  expelled.  A  similar  instance  is  mentioned  by  Deschamps.1 
In  this  country,  the  experiment  appears  to  have  been  first  tried  by 
Dr.  John  Newman,  of  Salisbury,  North  Carolina.  This  gentleman 
resorted  to  it  soon  after  the  commencement  of  the  present  century, 
in  the  case  of  a  child,  aged  four  years,  who,  while  at  play,  let  a 
bullet  pass  into  the  windpipe. 

When  this  mode  of  treatment  was  employed  by  others  I  have 
not  the  means  of  judging;  but  Dr.  Newman's  case,  no  doubt,  soon 
attracted  the  attention  of  professional  men,  and  induced  them  to 
try  the  expedient  upon  their  patients.  Be  this  as  it  may,  it  is 
certain  that  it  has  met  with  considerable  countenance  of  late  years, 
and  that  it  has  been  frequently  employed  by  some  of  the  most  dis- 
tinguished practitioners  both  in  America  and  Europe. 

2.  Objections. — The  great  objection  to  the  operation  is  the  risk 
which  the  patient  incurs  from  suffocation,  occasioned  by  spasm  of 
the  glottis  from  the  contact  of  the  extraneous  body  in  its  attempt 
to  pass  through  the  larynx.  In  the  case  which  occurred  in  the 
practice  of  Dr.  Newman,  the  distress  induced  by  it  was  so  sudden 
and  alarming  that,  had  it  not  been  instantly  desisted  from,  the 
child  would  probably  have  perished  from  its  effects.  This  result 
will,  I  think,  generally  follow  the  operation,  and  the  only  way  of 
preventing  it  is  to  make  a  preliminary  opening  into  the  trachea. 
By  this  procedure,  all  danger  of  producing  spasm  of  the  glottis 
will  be  removed,  and  the  foreign  body  will  have  a  chance  of  escap- 
ing either  through  the  larynx,  or  at  the  wound  in  the  neck.  With- 
out this  precaution,  inversion  of  the  body,  unless  practised  with 
the  greatest  possible  care,  may  be  attended  with  very  serious,  if, 
indeed,  not  fatal  consequences.  What  effect  chloroform  might  exert 
in  lessening  the  danger  consequent  upon  the  operation,  without 
previously  opening  the  windpipe,  cannot  be  stated  with  any  degree 
of  certainty ;  for,  so  far  as  I  know,  no  one  has  given  the  treatment 
a  trial,  and,  until  this  be  done,  it  would  be  idle  to  indulge  in  any 
speculation  concerning  it.  The  expedient  thus  modified  is,  I  think, 
worthy  of  consideration,  and  1  shall  certainly  employ  it  the  first 
opportunity  that  may  present  itself. 

3.  Successful  cases. — The  following  cases  are  appended  in  illus- 
tration of  this  mode  of  practice.    It  will  be  noticed  that  the  extra- 

1  Journal  de  M^decine  Continue,  t.  ii.  p.  555. 
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neous  body,  in  two,  was  a  bullet,  a  shot  in  one,  a  corn  in  another, 
and  in  the  fifth  a  water-melon  seed. 

Case  1. — Leaden  bullet;  boy,  four  years  old;  tracheotomy  on  the 
eighth  day  ;  inversion  of  the  body,  and  the  passage  of  the  foreign  sub- 
stance into  the  stomach;  recovery.  (John  Newman,  M.  D.  Medical 
Kepository,  vol.  iv.  p.  250,  second  hexade.    New  York,  1807.) 

A  child,  aged  four  years,  while  at  play  with  his  companions, 
allowed  a  leaden  bullet  which  he  happened  to  hold  in  his  mouth  to 
pass  into  the  windpipe.  Strong  symptoms  of  suffocation  instantly 
took  place,  and  continued  by  paroxysms,  with  a  few  hours  remis- 
sion, until  the  seventh  day.  At  the  end  of  this  period,  and  after 
every  expedient  had  been  tried  unsuccessfully  to  expel  the  foreign 
substance,  the  father  of  the  child  sent  for  Dr.  Newman.  The  child 
was  now  laboring  under  great  dyspnoea,  attended  with  a  croaking, 
gulping  sound;  the  eyes  had  a  distorted  appearance;  and  the  coun- 
tenance was  of  a  dark  purple  color.  Next  day,  the  eighth  after  the 
accident,  the  little  patient  was  suspended  by  the  feet  and  legs,  and 
his  head  and  shoulders  inverted,  when  the  body  was  agitated,  and 
repeated  strokes  were  applied  to  the  back  with  the  hand.  In  a  few 
minutes  the  bullet  was  dislodged,  passing  with  considerable  force,  and 
with  a  noise  like  that  of  a  popgun,  against  the  larynx.  The  face  of 
the  child  immediately  became  purple,  the  respiration  laborious  and 
very  difficult,  and  the  other  symptoms  of  strangulation  so  alarming 
as  to  excite  apprehensions  of  speedy  dissolution.  Without  any  loss 
of  time,  an  incision,  reaching  nearly  to  the  top  of  the  sternum,  and 
embracing  four  or  five  of  the  rings  of  the  trachea,  was  made  into  the 
windpipe.  A  probe,  curved  at  the  end,  was  introduced  into  the 
tube,  with  a  view  of  searching  for  the  bullet ;  but  as  this  excited 
cough  and  pain,  the  instrument  was  immediately  withdrawn.  The 
body  was  now  again  inverted,  as  before  the  operation,  and  while  in 
this  situation  the  probe  was  carried  upwards  towards  the  throat, 
where  its  extremity  could  be  clearly  seen.  All  operative  proceed- 
ings were  now  stopped,  and  the  child,  being  placed  upon  the  lap  of 
an  assistant,  soon  began  to  breathe  with  much  greater  ease.  The 
wound  being  kept  open,  gave  vent  to  fetid  air  and  purulent  mucus 
at  every  effort  at  coughing,  which  recurred  at  short  intervals,  but 
in  other  respects  the  symptoms  were  very  flattering. 

Believing  that  the  bullet  had  passed  into  the  stomach,  Dr.  New- 
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man  ordered  a  dose  of  calomel  and  jalap,  and  in  a  few  hours  he  had 
the  satisfaction  to  see  it  discharged  with  the  first  stool.  The  wound 
was  now  closed  by  stitches  and  adhesive  plaster,  and  in  a  short  time 
the  little  patient  was  restored  to  perfect  health,  without  the  slightest 
injury  to  his  voice.  It  should  be  added  that  the  bullet  had  a  very 
rough  surface,  having  been  considerably  indented  by  the  teeth. 

CASE  2. — Shot;  young  lady;  retention  for  several  weeks,  and  ejection 
in  a  violent  fit  of  coughing  during  inversion  of  the  body ;  repeated 
attacks  of  haemoptysis  afterwards,  and  ultimately  death  from  phthisis. 
(Dr.  Kichard  Hopkins,  Med.  and  Philos.  Lyceum,  vol.  i.  p.  42. 
Baltimore,  1811.) 

A  young  lady,  espying  a  middle-sized  shot  upon  the  floor,  put 
it  into  her  mouth,  and  was  gently  chewing  it,  when,  in  a  sudden  fit 
of  laughter,  she  allowed  it  to  pass  into  the  trachea.  Violent  cough- 
ing immediately  succeeded  the  accident,  and  harassed  her  almost 
incessantly.  Four  physicians  were  called  in,  and,  during  several 
weeks,  made  use  of  a  variety  of  remedies,  such  as  repeated  bleed- 
ings, and  oleaginous,  demulcent,  and  anodyne  medicines,  which, 
although  they  somewhat  appeased  the  cough,  failed  to  afford  per- 
manent relief.  In  this  condition  the  patient  was  abandoned  by  her 
professional  attendants,  under  the  impression  that  their  services 
could  be  of  no  further  benefit.  The  mother,  an  unusually  intelli- 
gent woman,  now  determined  to  watch  her  with  redoubled  vigilance, 
and  to  contrive  some  plan  by  which  she  might  promote  the  expul- 
sion of  the  foreign  substance.  Having  carefully  inspected  the 
larynx  and  trachea  of  a  hog,  it  occurred  to  her  that  the  shot  might 
find  its  way  out  by  the  glottis  by  inverting  the  body.  This  conclu- 
sion derived  support  from  the  fact  that  the  shot  had  often  been  felt 
high  up  in  the  throat,  during  violent  fits  of  coughing.  Having 
duly  reflected  upon  the  subject,  she  resolved  to  put  her  theory  to 
the  test  of  practice,  without  having  imparted  the  scheme  to  her 
daughter.  Waiting  for  a  violent  attack  of  coughing,  she  threw  her 
forcibly  out  of  the  bed  upon  her  hands,  and  had  the  satisfaction  to 
hear  the  shot  immediately  roll  out  upon  the  floor.  The  young  lady 
gradually  recovered,  and  enjoyed  tolerably  good  health  for  many 
years ;  she  married,  and  had  several  children,  but  was  subject  to 
frequent  attacks  of  haemoptysis,  and  ultimately  died  of  phthisis. 
Whether  the  sojourn  of  the  shot,  which  had  been  rendered  some- 
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what  rough  by  the  previous  chewing,  laid  the  foundation  of  this 
untoward  occurrence,  it  would  be  impossible  to  determine. 

"  Although  the  result  of  the  above  case,"  says  Dr.  Hopkins, 
"  does  not  redound  much  to  the  honor  of  the  scientific  gentlemen  who 
attended  it,  some  useful  lessons  may  be  drawn  from  it,  and  there- 
fore it  becomes  necessary  to  record  it.  It  may,  perhaps,  tend  to 
rouse  physicians  to  a  more  vigorous  exertion,  and  excite  them  to 
indefatigable  industry  in  inventing  ingenious  modes  of  cure,  whereby 
they  may  supersede  the  necessity  of  quacks  and  ignorant  pretenders, 
stepping  in  during  our  moments  of  listlessness  and  inattention; 
for  by  our  aversion  to  mental  exertion  we  often  give  them  occasion 
to  triumph  over  us  to  our  shame  and  confusion.  For  these  reasons, 
it  behooves  us  in  this  our  enlightened  day,  by  assiduity  and  atten- 
tion, to  exhaust  invention  itself,  for  the  utmost  attainment  of  all  the 
art  is  capable  of,  that  we  may  retain  our  excellent  art  among  our- 
selves." 

Case  3. — Bullet ;  man,  aged  twenty  years;  violent  cough,  followed  in 
two  hours  by  comparative  ease  •  afterwards,  by  fixed  pain  in  the  chest, 
dyspnoea,  and  great  drowsiness ;  inversion  of  the  body,  and  shaking  of 
the  chest;  expulsion  on  the  third  day  after  the  accident;  recovery.  (Mr. 
Liston,  Practical  Surgery,  p.  421,  fourth  edition,  London,  1846.) 

A  shepherd,  about  twenty  years  of  age,  while  mumbling  a  small 
leaden  bullet  between  his  teeth,  allowed  it  to  slip  into  his  windpipe. 
The  accident  was  immediately  followed  by  a  fit  of  violent  coughing, 
which  continued  without  interruption  for  two  hours,  after  which 
he  suffered  comparatively  little  inconvenience  until  the  middle  of 
the  next  day,  when  he  had  rigors,  headache,  and  a  deep-seated  pain 
in  the  right  side  of  the  chest,  referred  to  a  point  as  low  as  the  sixth 
rib,  half-way  between  the  sternum  and  the  spine.  The  respiration 
became  also  much  embarrassed,  and  the  pulse  was  scarcely  distin- 
guishable at  the  wrist.  Mr.  Macrae,  in  whose  hands  this  case  oc- 
curred, did  not  make  any  opening  into  the  windpipe,  but  on  the 
third  clay  after  the  accident  he  had  the  patient  strapped  securely 
to  a  common  chair,  that  he  might  be  easily  suspended  from  the 
rafters  of  the  roof,  with  his  head  downwards,  in  order  that  his  chest 
might  be  conveniently  shaken  by  a  rapid  succession  of  sudden 
smart  jerks,  and  that  the  weight  of  the  bullet  might  favor  its  own 
escape  from  its  seat  in  the  lungs.  He  was  kept  depending  as  long 
as  he  could  endure  such  an  uncomfortable  situation,  and  then  placed 
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in  the  horizontal  posture  for  a  few  minutes  to  rest.  When  suffi- 
ciently recruited,  he  was  hung  up  again.  Upon  being  taken  down 
the  first  time,  he  described  the  pain  in  the  breast  as  having  moved 
nearer  to  the  top  of  his  chest ;  and  during  the  third  suspension,  he 
joyfully  exclaimed:  "Thaniga!  thaniga!"  implying,  in  the  Gaelic 
language,  "it  has  come!  it  has  come!"  immediately  after  a  smart 
shaking  and  a  few  convulsive  retching  coughs,  and  spat  the  little 
bullet  from  his  mouth.  Its  diameter  was  three-eighths  of  an  inch, 
and  its  surface  was  ruffled  by  the  chewing  which  it  had  undergone 
previously  to  its  escape  into  the  windpipe.  The  man  experienced 
immediate  relief  from  every  uneasy  feeling,  except  a  dry  cough 
and  a  deep-seated  pain  in  his  breast,  which  continued  rather  sharp 
for  two  days,  after  which,  and  a  dose  of  laxative  medicine,  he  found 
himself  restored  to  his  former  health ;  and  by  the  end  of  the  week 
pursued  his  usual  avocation  on  the  hills. 

Case  4. — English  shilling ;  man,  violent  cough  and  dyspnoea;  pro- 
bable lodgement  of  the  coin  in  the  lower  part  of  the  larynx;  partial 
aphonia ;  inversion  and  shaking  of  the  body,  followed  by  the  ejection  of 
the  foreign  substance ;  recovery.  (Dr.  Duncan,  Northern  Journal  of 
Medicine  for  1845 ;  London  Med.  Gazette,  vol.  i.  p.  218 ;  1845.) 

A  man,  while  amusing  himself  in  tossing  up  a  shilling  and 
catching  it  in  his  mouth,  felt  it  descend,  into  the  larynx.  A 
violent  paroxysm  of  coughing,  attended  with  great  difficulty  of 
breathing,  was  the  immediate  result  of  the  accident.  The  dyspnoea 
continued  for  some  minutes,  and  then  gradually  passed  off,  leaving 
the  patient  sufficiently  comfortable  to  walk  some  distance  for  medi- 
cal advice.  A  physician,  who  saw  him  half  an  hour  after,  found 
the  breathing  but  little  embarrassed,  except  when  he  changed  his 
posture,  or  made  a  forcible  inspiration, .  when  he  became  imme- 
diately "worse.  He  was  in  this  condition  an  hour  after  the  occur- 
rence of  the  accident,  when  he  was  examined  by  Dr.  Duncan.  The 
voice  was  now  reduced  to  a  whisper,  and  the  man  felt  as  if  there 
were  a  valvular  body  in  the  windpipe,  impeding  the  passage  of  the 
air.  No  unusual  sound  was  discovered  by  auscultation.  When 
the  larynx  was  compressed,  the  patient  stated  that  he  was  perfectly 
satisfied  that  the  coin  was  lodged  in  the  lower  part  of  that  cavity, 
opposite  the  cricoid  cartilage.  He  had  an  impression  that  it  could 
be  ejected  were  he  to  stand  upon  his  head,  and  the  suggestion, 
meeting  with  the  approval  of  Dr.  Duncan,  was  accordingly  carried 
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into  execution.  The  man  being  placed  with  his  shoulders  against 
the  raised  end  of  a  pretty  high  sofa,  his  body  was  suddenly  turned 
upside  down  by  three  powerful  persons  seizing  him  by  the  loins  and 
thighs.  The  head  being  thus  rendered  the  most  dependent  portion, 
at  the  same  time  that  the  body  was  forcibly  shaken,  and  the  larynx 
moved  rapidly  from  side  to  side,  the  shilling  passed  into  the  mouth, 
and  fell  upon  the  floor.  Not  the  slightest  cough  or  dyspnoea  was 
produced ;  all  uneasiness  immediately  disappeared ;  the  voice  at 
once  improved,  and  there  was  not  a  single  bad  symptom  after- 
wards. 

The  following  case,  which  falls  under  this  head,  is  mentioned  by 
Dr.  Buck,1  of  Wilmington,  Massachusetts.  A  boy,  about  two  years 
old,  was  suddenly  seized  with  symptoms  of  a  severe  pulmonic  affec- 
tion, which  continued  above  three  months,  and  was  attended  by 
occasional  but  severe  suffocative  paroxysms,  greatly  reducing  his 
strength,  and  endangering  his  life.  At  the  end  of  this  period,  in  a 
violent  attack  of  this  kind,  his  mother  was  induced  to  give  him  a 
smart  blow  on  the  back,  which  had  the  effect  of  driving  the  foreign 
body,  a  water-melon  seed,  from  the  trachea,  followed  by  complete 
recovery. 

4.  Inversion  of  the  body,  and  striking  the  bach  with  a  pillow. — This 
method  of  expelling  foreign  bodies  from  the  windpipe  was  sug- 
gested, a  few  years  ago,  by  Dr.  Charles  Hansford,2  of  Knoxville, 
Illinois.  Its  essential  features  consist  in  inverting  the  body,  as 
usually  practised,  in  filling  the  chest  completely  with  air,  and  then, 
while  the  patient  is  making  a  forcible  expiration,  striking  the  back 
with  a  hard  pillow.  The  first  case  in  which  Dr.  Hansford  had  an 
opportunity  of  testing  this  mode  of  treatment  was  that  of  a  negro 
child,  who  had  accidentally  inhaled  a  pin,  and  who  was  laboring  at 
the  time  under  all  the  distressing  effects  consequent  upon  the  pre- 
sence of  a  foreign  body  in  the  air-passages.  The  patient  was  di- 
rected to  lie  upon  a  bench,  with  her  face  downwards,  and  projecting 
over  its  edge.  In  this  situation  she  was  requested  to  take  a  full  in- 
spiration, so  as  to  fill  the  lungs  completely  with  air,  when  the  back 
was  smartly  struck  several  times  with  a  pillow,  made  hard  and  firm 
by  compression.    The  effect  was  the  immediate  expulsion  of  the  pin 

1  New  England  Journal  of  Medicine  and  Surgery,  vol.  ii.  p.  281.     Boston,  1813. 
8  North-Western  Med.    and  Surg.  Journ.   for  May,   1849 ;   Amer.   Journ.   Med. 
Sciences,  N.  S.,  toI.  XTiii.  p.  294. 
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from  the  larynx ;  "  the  first  blow  moving  it  about  an  inch,  and  the 
second  forcing  it  into  the  mouth." 

Since  meeting  with  the  above  case,  Dr.  Hansford  has  had,  it 
would  seem,  several  other  opportunities  of  witnessing  the  happy 
effects  of  this  method  of  treatment.  "  I  have  driven  out,"  says  he, 
"  water-melon  seeds  in  this  manner  on  three  different  occasions,  a 
grain  of  corn  at  one  time,  and  a  large  glass  bead  at  another." 

I  know  nothing  of  this  method  of  treatment  from  personal  ob- 
servation, but  am  disposed  to  regard  it  favorably,  from  the  fact 
that  the  force  applied  to  the  back  is  much  more  powerful  than 
when  made  with  the  hands,  or  in  the  ordinary  manner.  I  should 
think  it  particularly  worthy  of  trial  in  inversion  of  the  body  after 
the  operation  of  bronchotomy. 

5.  Prone  position  of  the  body,  combined  with  extension  and  retraction 
of  the  head. — Dr.  John  L.  Atlee,  of  Lancaster,  Pennsylvania,  in  an 
interesting  and  valuable  communication  on  foreign  bodies  in  the 
air-passages  recently  sent  me,  suggests  that  expulsion  might  occa- 
sionally be  effected  by  placing  the  patient  in  a  position  similar  to 
that  for  bronchotomy,  the  head  being  bent  over  a  cylindrical  block, 
so  as  to  render  the  neck  as  prominent  as  possible  anteriorly.  While 
in  this  position,  he  should,  if  old  enough,  be  required  to  cough 
violently  and  frequently,  in  order  to  dislodge  the  extraneous  sub- 
stance, and  thus  afford  it  a  chance  of  escaping  by  the  natural  outlet. 
If,  on  the  contrary,  the  patient  is  a  child,  the  respiratory  organs 
should  be  excited  by  sternutatories,  and,  while  he  is  in  this  con- 
dition, the  head  should  be  held  up  and  retracted,  to  the  necessary 
extent,  by  assistants.  These  trials  might  be  frequently  repeated, 
and  an  operation  delayed  as  long  as  there  is  no  urgent  necessity 
for  its  performance.  Dr.  Atlee  has  not  had,  it  would  seem,  an  op- 
portunity of  ascertaining,  anatomically,  whether  this  position  is  best 
calculated  to  favor  the  passage  of  foreign  bodies  upwards  through 
the  glottis,  but  such,  he  thinks,  is  the  fact,  from  what  he  witnessed 
in  one  of  his  cases.  The  suggestion,  I  believe,  is  novel,  as  I  have 
not  met  with  it  in  any  of  my  bibliographical  researches.  Its  value 
can  be  determined  only  by  experiment. 

6.  Inflation  of  the  lungs,  and  forcible  compression  of  the  walls  of  the 
chest. — Some  years  ago,  an  anonymous  writer  in  the  London  Lancet 
proposed  the 'following  method  as  a  means  of  promoting  the  expul- 
sion of  foreign  bodies  from  the  air-passages,  without,  however,  in- 
forming the  profession  whether  he  had  ever  put  it  in  practice.    The 


INVERSION   OF  THE   BODY.  205 

patient  being  placed  in  the  prone  position,  the  abdomen  is  to  be 
well  compressed  as  a  kind  of  preliminary  measure.  He  then  takes 
a  very  deep  inspiration,  in  order  to  distend  the  Kings  as  thoroughly 
as  possible,  when  the  operator  applies  one  hand  to  the  back,  and 
with  the  other  forcibly  presses  the  chest,  or  even  gives  it  a  smart 
blow.  This  process  should,  if  necessary,  be  repeated  several  times, 
either  in  rapid  succession,  or  at  different  intervals.  In  the  event 
of  failure,  the  position  of  the  patient  is  to  be  changed,  and  the  chest 
struck  as  before.1 

7.  Inversion  of  the  body,  along  with  bronchotomy. — It  has  been  al- 
ready stated  that  inversion  of  the  body,  without  previously  opening 
the  windpipe,  may,  unless  most  cautiously  practised,  be  attended 
with  very  serious,  if  not  fatal  consequences.     In  the  interesting 
case  of  Mr.  Brunei,  recorded  by  Sir  B.  C.  Brodie,2  it  invariably 
produced  the  most  distressing  coughing,  with  symptoms  of  impend- 
ing suffocation,  compelling  the  experimenter  at  once  to  desist.    The 
object  was,  by  permitting  the  patient's  head  and  shoulders  to  hang 
over  a  chair,  while  the  body  was  in  the  prone  position,  to  afford  the 
extraneous  substance,  a  half-sovereign,  an  opportunity  of  slipping 
through  the  rima  of  the  glottis  into  the  mouth.     During  every 
effort  of  this  kind,  there  was  a  distinct  perception  of  a  loose  body 
passing  forward  along  the  trachea,  and  striking  against  the  larynx. 
Tracheotomy  was  afterwards  performed,  and  an  attempt  made,  but 
in  vain,  to  extract  the  coin  with  the  forceps.     Finally,  at  the  expi- 
ration of  the  sixteenth  day  after  the  operation,  the  patient's  body 
and  shoulders  were  secured  to  a  peculiar  contrivance,  a  sort  of  plat- 
form, made  movable  on  a  hinge  in  the  centre,  and  so  arranged  as 
to  permit  the  head  to  be  brought  to  an  angle  of  about  80  degrees 
with  the  horizon.     The  back  being  now  struck  with  the  hand, 
severe  coughing  ensued,  followed  almost  immediately  by  the  ejec- 
tion of  the  offending  substance.     Several  other  instances,  in  which 
severe  and  threatening  symptoms  attended  inversion  of  the  body, 
without  previous  opening  of  the  windpipe,  are  described  in  differ- 
ent parts  of  the  present  treatise. 

8.  Unsuccessful  cases. — Cases  in  which  this  experiment  was  em- 
ployed unsuccessfully,  are  mentioned  by  Dr.  J.  Mason  Warren, 
Professor   Eve,   Dr.  Hoyt,  Mr.    Luke,  Mr.  Bransby  B.   Cooper, 

1  Boston  Med.  and  Surgical  Journal,  vol.  xxiv.  p.  18. 

2  Mcdico-Cliirurg.  Transactions  of  London,  vol.  xxvi.  p.  286. 
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Dr.  O'Keilly,  and  others.    I  subjoin  the  following  abstract  of  these 
cases. 

Dr.  Warren's1  patient  was  a  little  girl,  eight  years  of  age,  who,  in 
the  act  of  laughing,  had  inhaled,  only  a  short  time  previously,  a 
common  garden  bean.  The  child  was  taken  by  the  legs,  and  held 
with  the  head  downwards;  the  chest  was  then  percussed,  and  a  finger 
passed  deeply  into  the  throat,  to  provoke  vomiting.  This  process 
was  twice  repeated  without  success.  A  large  quantity  of  mucus 
was  ejected  by  coughing,  but  no  strangulation  ensued,  denotive  of 
a  change  in  the  position  of  the  foreign  body.  Tracheotomy  was 
performed  two  days  after,  and  the  bean  extracted  with  the  forceps. 
In  the*  case  of  Professor  Eve,2  the  patient,  a  boy,  aged  five  years, 
was  suspended  by  the  heels,  and  repeatedly  struck  on  the  back  and 
chest,  the  offending  substance  being  a  shingle  nail,  which  was  sub- 
sequently removed  by  operation.  In  Dr.  Hoyt's3  case,  the  inversion 
was  tried  immediately  after  the  accident.  Subsequently,  the  patient 
was  secured  to  a  frame,  after  the  manner  of  Mr.  Brunei ;  after  the 
process  had  been  several  times  repeated,  it  was  obliged  to  be  dis- 
continued, as  the  bean  in  its  passage  upwards  towards  the  larnyx 
very  nearly  suffocated  the  boy.  Mr.  Luke,  of  London,4  saw  a  boy, 
nine  years  old,  on  whom  inversion  had  been  tried,  on  account  of 
the  inhalation  of  a  pebble,  but  without  success.  In  the  case  of  Mr. 
Bransby  B.  Cooper,5  the  operation  was  repeated  three  times  soon 
after  the  accident,  and  always  produced  violent  coughing  and  dys- 
pncea;  it  was  followed  by  ecchymosis  of  the  conjunctivas,  and  the 
boy  declared  that  he  could  feel  the  pebble  move  up  and  down  the 
windpipe  during  the  whole  period  of  the  ordeal.  In  Dr.  O'Keilly's9 
case,  a  man,  aged  thirty,  had  his  body  several  times  inverted  un- 
successfully, on  account  of  a  sixpence  in  the  left  ventricle  of  the 
larynx.  A  man,  treated  by  Mr.  Solly,7  of  London,  had  been  made, 
by  another  surgeon,  to  stand  on  his  head,  on  account  of  a  pebble 
inhaled  a  short  time  before. 

1  Boston  Medical  and  Surg.  Journ.  vol.  xxxvii.  p.  390. 
*  Nashville  Journ.  Med  and  Surgery,  vol.  v.  p.  129. 

3  American  Journ.  Med.  Sciences,  N.  S.  vol.  xxv.  p.  267,  1853. 

4  London  Med.  Gazette,  vol.  xxii.  p.  296. 

s  London  Med.  Gazette,  N.  S.  vol.  v.  p.  303,  1847. 

6  New  York  Med.  Gazette,  vol.  iii.  p.  224,  1852. 

7  London  Lancet,  vol.  i.  p.  480,  May  5,  1849. 


CHAPTER   IX. 

SURGICAL  TREATMENT. 

ARTICLE    I,  • 

GENERAL  OBSERVATIONS. 

A  CAREFUL  examination  of  the  facts  which  are  comprised  in  this 
treatise,  will,  I  think,  serve  to  satisfy  any  one,  however  prejudiced 
or  skeptical,  that  the  only  real  safety  of  a  person,  laboring  under  a 
foreign  body  in  the  air-passages,  consists  in  bronchotomy.  "We 
have  seen,  it  is  true,  that  various  substances,  entrapped  in  these 
passages,  may  be  ejected,  either  spontaneously,  or  through  the  in- 
tervention of  art,  as  the  use  of  emetics  and  sternutatories,  or  even 
by  simple  inversion  and  succussion  of  the  body ;  but  no  one,  surely, 
acquainted  with  the  subject  would  adduce  such  cases  for  the  pur- 
pose of  establishing  a  rule  of  practice.  They  are  the  exceptions, 
not  the  rule,  and,  as  such,  they  are  valuable  and  worthy  of  con- 
sideration. As  long  as  the  extraneous  substance  remains  in  the 
windpipe,  the  patient,  as  has  been  already  repeatedly  stated,  is  in 
constant  danger  of  being  suffocated ;  or,  if  he  escape  so  horrible  a 
death,  of  perishing  from  inflammation  and  its  consequences.  The 
proper  practice,  therefore,  is,  in  all  cases  without  exception,  to  per- 
form bronchotomy  as  soon  as  possible  after  the  occurrence  of  the 
accident.  The  artificial  aperture  effectually  prevents  spasm  of  the 
muscles  of  the  larynx,  and  thus  enables  the  patient  to  breathe  with 
greater  freedom,  at  the  same  time  that  it  permits  the  foreign  body, 
if  it  do  not  escape  at  once,  to  play  up  and  down  the  air-tubes  with 
comparative  impunity.  In  many  cases,  however,  the  foreign  sub- 
stance is  expelled  as  soon  as  the  windpipe  has  been  properly  opened, 
being  often  projected  to  a  considerable  distance  from  the  patient's 
body.     In  general,  it  escapes  at  the  artificial  orifice,  but  sometimes 
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it  passes  through  the  glottis,  and  is  either  expelled  by  the  mouth, 
or  it  descends  into  the  stomach.  The  ejection  is  occasionally  delayed 
for  days,  weeks,  and  even  months  after  the  operation,  and  even  after 
the  closure  of  the  wound.  Under  such  circumstances,  a  second, 
and  even  a  third  operation  may  become  necessary,  as  in  several  of 
the  cases  mentioned  in  this  treatise. 

The  unfortunate  effects  of  postponing  operative  interference  in 
this  accident,  are  forcibly  displayed  in  numerous  cases  recorded  in 
our  surgical  and  periodical  literature.  Examples,  indeed,  occur  in 
almost  every  community,  and  it  is  much  to  be  regretted  that  they 
are  not  more  frequently  published  for  our  benefit.  A  volume  of 
such*cases  would  form  a  most  valuable  and  instructive  legacy  to 
our  profession.  A  few  instances  of  this  kind  may  be  appropriately 
subjoined  here,  inasmuch  as  they  will  tend  to  impress  the  subject 
more  fully  upon  the  attention  of  the  reader. 

The  first  case  that  I  shall  mention  occurred  a  few  years  ago,  in 
the  practice  of  my  friend,  Dr.  H.  W.  McCown,  of  Bardstown,  Ken- 
tucky, and  was  very  kindly  communicated  to  me  by  that  gentleman. 

A  very  fat,  healthy  girl,  four  years  of  age,  had  the  misfortune, 
while  at  play,  to  swallow  one  of  several  small  kidney  beans  which 
she  happened,  at  the  moment,  to  have  in  her  mouth.  The  accident 
was  followed  by  a  very  distressing  spasmodic  cough,  attended  with 
a  sensation  of  choking.  Called  soon  after  its  occurrence,  Dr.  McCown 
administered  an  emetic,  which  acted  freely  and  promptly,  but  failed 
to  cause  the  ejection  of  the  foreign  body.  The  symptoms  continued, 
without  any  material  change,  during  the  remainder  of  the  day,  and 
were  followed  by  some  fever  during  the  night,  in  consequence  of 
which  a  dose  of  calomel  was  given,  with  the  effect  of  thoroughly 
evacuating  the  bowels.  The  respiration  continued  to  be  very  labo- 
rious; and  about  fifty -five  hours  after  the  accident  the  child  was 
seized,  while  the  medical  attendants  were  examining  her  with  a 
view  to  the  performance  of  an  operation,  with  a  violent  spasmodic 
cough,  in  which  she  suddenly  expired.  The  bean,  softened  and 
much  enlarged,  was  found,  on  dissection,  in  one  of  the  bronchial 
tubes,  the  mucous  membrane  of  which  was  highly  inflamed. 

In  a  case  which  occurred  in  the  practice  of  Dr.  Allen,  of  Rock- 
ville,  Indiana,  and  the  particulars  of  which  were  communicated  to 
me  by  Dr.  James  D.  Maxwell,  of  Bloomington,  in  that  State,  the 
child  died  under  similar  circumstances.  Dr.  Allen  was  requested 
to  visit  the  patient,  four  miles  in  the  country,  without  being  apprised 
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of  the  nature  of  the  illness,  and  before  he  had  time  to  obtain  his 
instruments  the  child  expired. 

In  another  case,  mentioned  to  me  by  the  same  gentleman,  no 
operation  was  performed,  and  the  child  died  in  about  forty-eight 
hours.  The  foreign  body  was  part  of  the  bur  of  a  beech-nut.  The 
case  occurred  in  Monroe  County,  Indiana,  in  the  practice  of  Dr. 
Hammil,  formerly  of  Bloomington. 

A  child,  four  years  old,  eating  greedily,  swallowed  a  large  piece 
of  bone,  which  passed  into  the  windpipe,  and  produced  instantly  all 
the  ordinary  symptoms  of  such  an  accident.  A  surgeon  being 
called,  found,  upon  his  arrival,  all  the  symptoms  abated,  and  the 
child  asleep.  He  made  no  examination.  In  the  evening,  the  pa- 
tient awoke  with  startings,  and  all  the  signs  of  suffocation  returned ; 
but  in  a  little  time  they  again  ceased,  and  were  afterwards  renewed 
only  at  intervals.  Some  expectorant  medicine  being  prescribed,  the 
whole  of  the  next  day  was  passed  in  tranquillity ;  but  in  the  night 
the  symptoms  returned,  and  the  child,  now  more  dead  than  alive, 
was  brought  to  Desault.1  The  extremities  were  cold,  and  the 
laborious  motions  of  the  thorax  afforded  but  a  faint  presage  of  suc- 
cess. Desault  was,  nevertheless,  induced  to  attempt  the  operation, 
the  more  so  as  it  was  earnestly  urged  by  the  child's  father.  A 
momentary  alteration  for  the  better  was  the  result ;  the  little  pa- 
tient revived;  but  at  the  end  of  an  hour  all  the  symptoms  returned, 
and  death  occurred  the  same  evening. 

A  similar  instance  is  related  by  Bonetus.2  In  1650,  the  son  of 
a  goldsmith  at  Geneva,  aged  six  years,  in  eating  soup,  allowed  a 
little  piece  of  bone  to  slip  into  the  windpipe.  The  breathing  was 
difficult,  especially  inspiration,  which  was  very  laborious,  and  at- 
tended by  a  pricking  pain.  The  patient  had  a  cough,  and  he 
pointed  to  the  middle  of  the  neck  as  the  seat  of  the  offending  body. 
Bonetus  advised  bronchotomy,  but  was  overruled  by  another  prac- 
titioner, and  the  child  died  at  the  end  of  five  days.  The  trachea 
being  opened,  the  bit  of  bone  was  found  and  easily  withdrawn. 

The  following  case  is  given  by  Marcellus  Donatus.3  A  lad,  the 
son  of  a  Jew,  having  inhaled  a  piece  of  chestnut,  immediately  ex- 
perienced a  sense  of  obstruction  in  the  glottis.     Being  struck  on 

'  Surgical  works,  by  Bichat,  translated  by  Smith,  vol.  i.  227.     Tbila.  1814. 

2  Scpulchret.  Anatom.  lib.  ii.  De  affect.  Pectores,  sect.  i.  obs.  1. 

3  Hist.  Medic,  lib.  iii.  cap.  viii.  as  quoted  by  Louis. 
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the  back,  by  one  of  the  bystanders,  the  breathing  became  less 
laborious,  though  it  remained  difficult  until  the  beginning  of  the 
fifth  day,  when  he  died  in  an  apothecary's  shop,  whither  he  had 
been  carried  for  advice.  The  symptom  which  immediately  pre- 
ceded the  death  of  the  child  was  a  slight  cough,  in  the  course  of 
which  he  became  livid,  as  if  he  had  been  choked  with  a  cord. 

But  these  unfortunate  effects  do  not  always  occur  so  soon  after 
the  accident.  Occasionally,  they  take  place  at  a  remote  period ;  and 
the  calm  which  succeeds  the  first  symptoms  may  be  so  delusive  as 
to  throw  the  patient  off  his  guard,  and  thus  endanger  his  life.  An 
instance  related  by  Dr.  Horatio  G.  Jameson,1  of  Baltimore,  strikingly 
attests  the  truth  of  this  remark.  A  youth,  aged  thirteen  years,  re- 
ceived a  bean  into  his  windpipe.  Violent  suffering  ensued,  but  he 
became  afterwards  so  much  relieved  that  he  considered  the  confine- 
ment enjoined  by  his  attendant  unnecessary.  He  obtained  his 
mother's  consent  to  leave  the  room ;  in  the  act  of  putting  on  his 
coat  he  was  seized  with  severe  coughing,  and  in  a  few  minutes  he 
expired  in  her  arms.  "  What  a  lesson,"  as  Dr.  Jameson  justly  ob- 
serves, "is  here!  Why  was  this  young  man  allowed  thus  to  perish, 
after  the  many  successful  operations  which  have  been  published, 
together  with  the  correct  views  of  Louis  ?" 

The  following  cases  admirably  illustrate  the  happy  effects  of  early 
and  prompt  operative  interference.  The  first  occurred  in  the  prac- 
tice of  the  late  Mr.  Liston,2  the  other  in  my  own. 

A  boy,  aged  five  years,  was  brought  to  the  London  Hospital, 
having  half  an  hour  previously,  while  laughing,  drawn  a  small  glass 
seal  which  he  had  in  his  mouth  into  the  windpipe.  Spasmodic 
cough  and  great  dyspnoea,  threatening  suffocation,  were  the  imme- 
diate consequences  of  the  accident.  On  applying  the  stethoscope 
to  the  windpipe,  the  noise  of  a  foreign  body  could  be  distinctly 
heard,  as  it  moved  up  and  down  the  tube  or  struck  against  the 
glottis  at  each  forced  expiration.  Tracheotomy  was  immediately 
performed  by  Mr.  Liston.  For  an  instant  the  little  patient  seemed 
to  be  on  the  point  of  suffocation,  as  the  first  inspiration  drew  in  a 
certain  quantity  of  blood  on  cutting  into  the  tube;  but  the  next 
moment,  the  child  being  suddenly  turned  upon  his  face,  the  respira- 
tion was  measurably  relieved,  and  the  glass  seal,  which  was  about 

1  Anier.  Med.  Recorder,  vol.  vi.  p.  154.     Phila.  1823. 

2  London  Lancet,  vol.  ii.  p.  250,  1844. 
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the  size  of  the  little  finger-nail,  was  forcibly  expelled.  The  breath- 
ing, as  if  by  magic,  became  quiet,  and  the  venous  hemorrhage 
ceased. 

A  boy,  aged  four  years,  the  son  of  Mr.  Dorsey,  in  the  neighbor- 
hood of  Louisville,  was  sent  to  me  by  Dr.  Kerrick,  in  May,  1850, 
on  account  of  a  grain  of  corn  which  he  had  drawn  into  the  wind- 
pipe, about  seven  hours  previously,  while  at  play  with  some  other 
children.  The  accident  was  followed  by  the  ordinary  symptoms ; 
but,  although  violent,  they  soon  passed  off,  leaving  the  child  compara- 
tively comfortable,  with  only  an  occasional  paroxysm  of  coughing  and 
some  degree  of  dyspnoea.  Auscultation  afforded  no  evidence  whatever 
as  to  the  precise  situation  of  the  extraneous  body.  The  respiration, 
in  fact,  appeared  to  be  perfectly  uniform  in  both  lungs,  and  percus- 
sion elicited  no  abnormal  sounds.  The  trachea  having,  with  the 
assistance  of  Dr.  D.  D.  Thomson,  been  freely  divided,  I  waited  for 
a  few  minutes  in  the  hope  of  seeing  the  substance  ejected ;  but 
finding  that  there  was  no  prospect  of  this,  I  introduced  a  pair  of 
slender  forceps  into  the  tube,  using  them  as  a  probe.  As 
nothing,  however,  was  felt,  the  instrument  was  with-  Fig-  16. 
drawn,  when  in  a  few  seconds,  in  a  violent  effort  at 
coughing,  the  grain  of  corn,  represented  in  the  annexed 
sketch  (Fig.  16),  was  forcibly  ejected  through  the  artificial 
aperture.  The  child  recovered  without  an  untoward 
symptom,  and  is  still  living. 

An  important  question  here  presents  itself:  At  what  period  after 
the  occurrence  of  an  accident  of  this  kind  should  an  operation  be 
considered  as  improper?  Or,  more  correctly  speaking,  what  are  the 
circumstances  which  contra-indicate  a  resort  to  the  knife?  It  must 
be  obvious  that  the  mere  lapse  of  time  should  not  be  taken  into 
the  account  in  the  decision  of  such  a  question;  for  it  is  well  known 
that  one  individual  may  experience  as  much  damage  from  the 
presence  of  a  foreign  body  in  a  week  as  another  may  in  a  month, 
or  even  a  year.  Thus,  to  particularize,  the  lungs  may  become 
seriously  diseased  and  even  partially  disorganized  in  a  few  days  in 
one  case,  while  in  another  they  may  suffer  little,  if  indeed  at  all, 
during  any  stage  of  the  accident.  Hence  it  should  be  a  rule  with 
the  practitioner,  in  every  instance  of  this  kind,  to  institute,  as  a 
preliminary  step,  a  careful  and  thorough  examination  of  the  chest, 
with  a  view  of  ascertaining  the  precise  condition  of  the  respi- 
ratory  apparatus.      If  this   be   found  to   be    healthy,   or    even 
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comparatively  healthy,  an  operation,  all  other  things  being  equal, 
would  not  only  be  justifiable  but  highly  proper,  whatever  length  of 
time  might  have  elapsed  since  the  inhalation  of  the  extraneous  sub- 
stance ;  if,  on  the  other  hand,  it  be  seriously  diseased,  the  knife 
should  be  studiously  withheld,  certainly  temporarily,  if  not  alto- 
gether, on  the  ground  that  the  artificial  opening  would  be  very 
likely  to  complicate  the  morbid  action,  and  thereby  enhance  the 
danger  both  of  the  part  and  of  the  system.  I  should  certainly  not 
consider  it  proper  to  operate  upon  an  individual  who,  in  consequence 
of  having  inhaled  a  foreign  body,  was  laboring  under  violent  pneu- 
monia, a  large  abscess,  or  extensive  tubercular  deposits.  To  employ 
the  knife,  under  such  circumstances,  could  hardly  fail  to  injure  the 
patient  and  to  throw  discredit  upon  surgery.  I  know,  from  per- 
sonal observation,  how  difficult  it  is,  in  some  of  these  cases,  for  a 
surgeon  to  pursue  a  proper  course,  to  steer  safely,  as  it  were,  be- 
tween Scylla  and  Chary bdis,  and  thus  to  satisfy  the  requirements  of 
science  and  the  wishes  of  the  patient  and  his  friends.  A  more 
trying  situation  can  scarcely  be  imagined,  certainly  none  which 
demands  more  judgment  and  decision  of  character.  The  following 
case,  which  occurred  in  my  own  practice,  was  one  of  this  descrip- 
tion. 

A  gentleman,  of  the  name  of  Dougherty,  whose  case  will  be 
narrated  at  length  in  its  proper  place,  in  November,  1840,  inadvert- 
ently inhaled  a  cockle-bur,  from  which  he  experienced  the  ordinary 
symptoms.  About  four  months  afterwards,  I  found  him  affected 
with  hectic  fever,  accompanied  with  great  emaciation,  and  copious 
purulent  expectoration.  On  exploring  the  chest,  the  ear  readily 
detected  the  existence  of  a  large  cavern  in  the  right  lung,  along 
with  other  evidences  of  serious  disease,  and  I  accordingly  declined 
to  operate,  although  the  patient  was  very  anxious  that  I  should 
open  the  trachea,  his  wishes  being  shared  by  his  family  and 
friends,  and  even  by  some  of  his  medical  advisers.  His  condition 
afterwards  temporarily  improved,  and  he  lingered  on,  sometimes 
worse,  sometimes  better,  until  the  following  December,  when  he 
died  completely  worn  out  by  hectic  irritation.  The  body  was  ex- 
amined by  the  attending  physician,  Dr.  O'Brien,  of  Bedford,  Ken- 
tucky, with  whom  I  saw  the  case  in  consultation.  The  right  lung, 
as  I  had  diagnosticated  at  my  visit  in  April,  contained  a  large 
cavity,  communicating  with  the  right  bronchial  tube,  in  the  lower 
extremity  of  which  the  bur,  incrusted  with  mucus  and  lymph,  was 
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firmly  impacted.  The  tissues  around  the  cavity  were  extensively 
hepatized,  and  the  lung  itself  was  universally  adherent  to  the  wall 
of  the  chest  and  the  diaphragm. 

The  above  case  was  one  in  which,  in  my  judgment,  an  operation 
was  clearly  contra-indicated.  Had  the  windpipe  been  opened  at  the 
time  of  my  visit,  in  the  exhausted  and  diseased  condition  of  the 
patient,- the  probability  is  that  it  would  have  terminated  fatally 
much  sooner  than  it  did.  There  is  no  reason  to  believe  that  the 
foreign  substance  would  have  been  ejected  spontaneously ;  nor  is  it 
at  all  likely  that,  had  an  operation  been  performed,  it  could  have 
been  seized  and  extracted  with  the  forceps,  hook,  or  probe ;  while 
it  is  almost  morally  certain  that  the  morbid  action  in  the  pulmonary 
tissues,  induced  by  the  presence  of  the  bur,  would  have  been  greatly 
aggravated  by  the  use  of  the  knife.  By  a  reference  to  the  table,  it 
will  be  seen  that  tracheotomy  has  occasionally  been  performed  as 
late  as  five,  six,  and  even  seven  months  after  the  occurrence  of  the 
accident,  but  in  no  instance,  so  far  as  I  recollect,  in  which  it  was 
done  successfully,  was  there  any  serious  structural  disease  of  the 
respiratory  apparatus. 

Although  it  would,  as  a  general  rule,  be  wrong  to  operate  when 
there  is  serious  pulmonary  disease,  yet  there  are  undoubtedly  ex- 
ceptions ;  as  is  shown,  for  example,  in  the  remarkable  case  commu- 
nicated to  me  by  Dr.  Atlee,  and  detailed  in  another  place.  In  this 
case,  tracheotomy  was  performed  at  the  end  of  about  ten  weeks  and 
a  half,  after  the  formation  of  a  large  abscess  in  the  left  lung,  and  the 
existence  of  hectic  irritation,  and  yet  the  foreign  body  was  ejected 
immediately  after  the  operation,  and  the  patient  rapidly  recovered. 
Much,  perhaps,  however,  of  the  fortunate  issue  of  this  case  was 
owing  to  the  fortuitous  circumstance  of  the  abscess  being  ruptured 
by  the  instrument  which  was  employed  to  find  the  extraneous  sub- 
stance. Had  this  accident  not  occurred,  the  termination  might  have 
been  very  different ;  the  operation  might  have  increased  the  pul- 
monary disease,  and  hurried  off  the  patient  prematurely,  as  has 
doubtless  happened  in  repeated  instances,  of  which  no  report  has 
been  made  to  the  public. 
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ARTICLE    II. 

BRONCHOTOMY. 

SECTION    I. 
ANATOMICAL  AND  PHYSIOLOGICAL  CONSIDERATIONS. 

The  term  bronchotomy  is  derived  from  a  Greek  compound,  lite- 
rally signifying  a  division  of  the  windpipe;  and,  therefore,  includes 
the  operations  of  laryngotomy  and  tracheotomy,  along  with  the 
various  modifications  suggested  by  different  writers.  A  brief  out- 
line of  these  operations  is  all  that  will  be  required  in  a  treatise  of 
this  kind,  the  chief  object  of  which  is  to  give  an  account  of  the 
nature  and  symptoms  of  foreign  bodies,  their  effects  upon  the  air- 
passages,  and  the  best  mode  of  removing  them.  A  few  remarks, 
illustrative  of  the  surgical  anatomy  of  the  windpipe,  must  neces- 
sarily accompany  this  account. 

The  larynx  (Fig.  17,  1),  to  use  the  language  of  the  anatomist,  may 
be  said  to  be  a  sort  of  box,  situated  at  the  upper  and  forepart  of 
the  neck,  between  the  hyoid  bone  and  the  trachea,  with  the  latter 
of  which  it  is  continuous,  both  together  forming  what  is  called,  in 
common  parlance,  the  windpipe.  Communicating  with  the  pharynx 
above,  it  is  bounded  laterally  by  the  great  vessels  of  the  neck,  and 
resembles  in  its  shape  a  truncated  pyramid,  the  apex  of  which  is 
connected  with  the  first  ring  of  the  trachea.  It  is  larger,  relatively 
speaking,  in  the  male  than  in  the  female,  and  is  composed  of  a 
framework  of  cartilages,  of  which,  in  a  surgical  point  of  view,  the 
thyroid  and  cricoid  are  the  most  important.  These  two  bodies, 
which,  especially  the  first,  form  a  considerable  prominence  in  the 
neck,  are  connected,  in  front,  by  the  crico-thyroid  membrane  which 
is  attached  to  their  contiguous  borders.  This  membrane,  which 
plays  so  important  a  part  in  laryngotomy,  or,  as  it  has  been  re- 
cently termed,  the  crico-thyroidean  operation,  is  somewhat  trian- 
gular in  shape,  of  a  pale-yellowish  color,  and  of  a  firm  fibrous  tex- 
ture. Its  length  in  the  adult  is  from  six  to  eight  lines,  and,  of 
course,  proportionably  less  in  infancy  and  childhood. 

The  larynx,  at  the  middle  line  in  front,  is  covered  merely  by  the 
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common  integuments,  that  is,  by  the  skin,  cellular  tissue,  and  cer- 
vical fascia,  and  is,  therefore,  easily  accessible  to  the  knife  in  its 


Fig.  17. 


Fig.  17.  Windpipe. — 1.  Larynx.  2.  Trachea.  3.  Right  bronchial  tube.  4.  Left 
bronchial  tube.  a.  Thyroid  cartilage,  b.  Crico-thyroid  membrane,  c.  Cricoid  car- 
tilage. 

entire  extent.  Neither  the  platysma,  myoid,  the  sterno-hyoid, 
sterno-thyroid,  nor  the  crico-thyroid  are  at  all  interested  in  any  of 
the  forms  of  laryngotomy ;  for,  as  these  muscles  ascend  along  the 
neck,  they  are  separated  from  each  other  by  a  triangular  interval, 
broader  above  than  below,  and  occupied  by  the  crico-thyroid 
membrane.  A  small  artery,  a  branch  of  the  superior  thyroid,  and 
hardly  as  large  as  a  darning-needle,  generally  runs  across  the  ante- 
rior surface  of  the  crico-thyroid  membrane,  and  may,  when  divided, 
require  the  ligature.  The  posterior  surface  of  the  larynx,  along  the 
entire  middle  line,  is  covered  merely  by  mucous  membrane.  Hence, 
if,  after  the  common  integuments  have  been  removed  from  the  larynx, 
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an  incision  be  made  through  the  tube  from  one  extremity  to  the  other, 
the  only  parts  divided  will  be  the  thyroid  cartilage,  the  crico-thyroid 
membrane,  and  the  cricoid  cartilage,  with  the  mucous  investment 
behind. 

The  interior  of  the  larynx  presents  several  objects  of  interest  and 
importance  in  reference  to  the  introduction  and  egress  of  foreign 
bodies ;  objects  which,  it  need  hardly  be  added,  should  be  well 
understood  by  the  surgeon,  as  much  of  the  success  of  his  practice 
will  necessarily  depend  upon  his  knowledge  of  this  portion  of  the 
windpipe.  These  objects  are,  the  mouth  of  the  larynx,  the  glottis 
and  its  rima,  and  the  ventricles  of  Morgagni. 

The  mouth  of  the  larynx  is  that  portion  of  the  tube  which  com- 
municates with  the  pharynx  ;  it  is  of  a  triangular  form,  being  wide 
in  front,  and  narrow  behind,  and  corresponds  with  the  epiglottis, 
which,  when  depressed,  generally  completely  covers  it.  As  it  is 
the  most  capacious  part  of  the  larynx,  it  readily  admits  foreign 
bodies,  which,  from  their  size,  cannot  always  easily  pass  through 
the  rest  of  the  organ,  and  which,  becoming  arrested  there,  often 
produce  instant  suffocation  by  their  mechanical  obstruction  to  re- 
spiration. This  portion  of  the  windpipe  is  sometimes  denominated 
the  superior  orifice,  inlet,  or  entrance  of  the  larynx^ 

The  glottis  is  the  space  between  the  mouth  of  the  larynx  and  the 
vocal  cords,  which  thus  form  its  inferior  boundary.  It  has  the  form 
of  a  long  narrow  fissure,  running  from  before  backwards,  and  gra- 
dually diminishing  in  size  as  it  extends  from  above  downwards,  es- 
pecially in  its  transverse  diameter.  In  looking  through  the  inferior 
part  of  this  space,  we  see  the  rima  of  the  glottis,  an  elongated 
triangular  chink,  the  base  of  which  is  behind,  and  the  sides  of  which 
are  formed  by  the  inferior  vocal  cords.  This  slit-like  aperture  is 
the  narrowest  portion  of  the  canal,  and  is,  therefore,  easily  choked 
up  by  foreign  bodies,  and  even  by  pieces  of  adventitious  membranes, 
such  as  are  often  formed  during  the  progress  of  inflammatory  affec- 
tions, particularly  croup.  In  the  adult,  it  is  from  ten  to  eleven  lines 
in  the  antero-posterior  diameter,  and  from  three  to  four  in  the  trans- 
verse, which,  however,  is  capable  of  expanding,  during  inspiration, 
to  five  or  six  lines,  while,  during  expiration,  it  has  the  same  breadth 
as  that  observable  in  the  dead  body.  The  size  of  the  rima  is  always 
less,  relativel}'',  in  the  female  than  in  the  male. 

In  the  interior  of  the  larynx,  between  the  two  vocal  cords  on 
each  side,  is  the  ventricle  of  Morgagni  (Fig.  18,  1),  a  deep,  elliptical 
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pouch,  cul-de-sac,  or  hollow,  narrower  at  its  orifice  than  in  its  inte- 
rior, and  generally  about  three-quarters  of  an  inch  in  length  in  the 

Fig.  18. 


Larynx,  laid  open  posteriorly.     1,  1.  Ventricles  of  Morgagni.     2.  Epiglottis.     3. 
Interior  of  the  tube.     4.  Trachea.     (From  a  dissection  by  the  Author.) 

full-grown  subject.  This  cavity,  which  is  exceedingly  small  in  in- 
fants and  children,  is  of  great  surgical  interest  from  its  liability  to 
entrap  extraneous  substances,  and  from  the  difficulty  which  the 
■  operator  sometimes  experiences  in  his  attempts  at  dislodging  them. 

Each  ventricle,  at  its  anterior  extremity,  is  supplied  with  a  kind 
of  supplementary  cavity,  commencing  by  a  broad  base,  and  termi- 
nating by  a  narrow  point.  In  its  shape,  it  is  said  to  resemble  a 
Phrygian  cap.  Its  dimensions  are  variable.  In  one  instance,  it 
was  found  to  be  half  an  inch  in  its  vertical  diameter,  but  generally, 
it  is  much  smaller. 

The  trachea  (Fig.  17,  2),  situated  in  the  neck  and  the  upper  part  of 
the  chest,  is  continuous  superiorly  with  the  larynx,  and  inferiorly 
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with  the  bronchial  tubes,  in  which  it  terminates,  generally  opposite 
the  third  dorsal  vertebra.  Its  mean  diameter  is  from  ten  to  twelve 
lines  in  the  male,  and  from  nine  to  ten  in  the  female.  Its  direction 
is  vertical.  The  cervical  portion,  the  only  one  necessary  to  be 
noticed  here,  is  usually  about  three  inches  and  a  quarter  in  length, 
but  of  course  varies,  in  this  respect,  according  to  the  length  of  the 
neck.  In  very  young  children  it  is  commonly  very  short,  and 
hardly  four  lines  in  diameter.  It  lies  immediately  under  cover  of 
the  sterno-hyoid  and  sterno-thyroid  muscles,  the  former  of  which, 
in  their  ascent  along  the  neck,  are  closely  united  to  each  other  by 
a  white  fibrous  raphe,  indicating  the  situation  of  the  middle  line. 
Beneath  these  muscles,  which  are  of  a  flat,  ribbon-like  shape,  and 
generally  of  a  deep  flesh  color,  is  a  layer  of  the  cervical  fascia,  and 
in  close  contact  with  the  tube  is  the  thyroid  plexus  of  veins,  envel- 
oped in  a  small  quantity  of  loose  cellular  tissue.  In  very  fat  sub- 
jects, a  few  granules  of  adipose  matter  are  also  met  with  here. 
Occasionally  a  small  artery,  the  middle  thyroid  of  ISTeubauer, 
ascends  along  the  front  of  the  trachea,  on  its  way  to  the  thyroid 
body,  and  is  liable  to  be  divided  in  opening  the  canal.  In  some 
instances,  though  rarely,  a  few  small  lymphatic  ganglions  lie  directly 
in  front  of  the  tube ;  and  sometimes,  again,  but  this  is  also  uncom- 
mon, a  vein  of  considerable  size  is  seen  lying  immediately  beneath 
the  skin,  along  the  middle  line,  and  consequently  directly  in  the 
course  of  the  incisions  in  the  operation  of  tracheotomy.  The  dis- 
position of  the  large  vessels  at  the  root  of  the  neck,  and  their  rela- 
tion with  the  operation  of  tracheotomy,  will  be  fully  pointed  out  in 
another  section  of  this  work. 

The  lamella  of  the  deep  cervical  aponeurosis  which  envelops 
the  windpipe,  and  which  may  hence  be  denominated  the  tracheal 
fascia,  is  nothing  but  cellular  tissue,  in  a  somewhat  condensed  state. 
It  is  not  sufficiently  firm,  however,  to  prevent  the  infiltration  of  air 
in  tracheotomy,  and  it  has,  therefore,  been  advised,  in  order  to  guard 
against  this  occurrence,  that  a  portion  of  this  substance  should 
always  be  excised  immediately  around  the  wound  at  the  time  of  the 
operation.  Such  a  step,  however,  I  conceive  to  be  altogether  un- 
necessary, and  even  improper.  All  that  can  ever  be  required  is  a 
free  division  of  the  membrane,  to  prevent  it  from  slipping  over, 
and  thus  occluding  the  artificial  aperture. 

The  trachea,  as  it  descends  along  the  neck,  lies  upon  the  oesopha- 
gus; while  on  each  side  it  is  in  relation  with  the  lateral  lobe  of  the 
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thyroid  gland,  the  great  cervical  vessels,  the  pneumogastric  nerves, 
and  several  lymphatic  ganglions.  The  superior  extremity  of  the 
tube,  opposite  the  third  and  fourth  rings,  is  covered  by  the  isthmus 
of  the  thyroid  gland,  which,  however,  varies  a  good  deal  in  breadth 
in  different  cases,  reaching  sometimes  as  high  up  as  the  cricoid 
cartilage,  or  extending  as  low  down  nearly  as  the  middle  of  the 
neck.  In  seventeen  persons,  whose  ages  ranged  from  fourteen  to 
seventy,  Mr.  Ormerod,1  of  England,  found  the  distance  between  the 
superior  border  of  the  isthmus  and  the  inferior  border  of  the  cricoid 
cartilage  to  be  from  one-eighth  to  three-eighths  of  an  inch.  In  three 
of  the  cases  the  gland  was  on  a  level  with  the  cricoid  cartilage.  It 
should  also  be  recollected  that  this  body  occasionally  sends  a  pro- 
cess upwards  over  the  thyroid  cartilage.  In  nearly  one-half  of  the 
cases  examined  by  Mr.  Ormerod,  a  branch  of  the  superior  thyroid 
artery  was  seen  coursing  along  the  upper  edge  of  the  isthmus. 
The  same  writer  also  observes  that  it  is  not  unusual  to  find  a  large 
branch  of  the  superior  thyroid  artery  running  down  vertically  from 
the  crico-thyroid  membrane,  over  the  cricoid  cartilage,  to  the 
transverse  portion  of  the  gland,  and  somewhat  resembling,  in  its  di- 
rection and  arrangement,  the  thyroid  artery  of  Neubauer;  while  at 
other  times  the  inferior  thyroid  veins  ascend  over  these  structures, 
and  even  over  a  portion  of  the  thyroid  cartilage,  to  anastomose 
with  the  laryngeal  and  superior  thyroid  veins. 

The  space  between  the  inferior  edge  of  the  isthmus  of  the  thyroid 
body  and  the  top  of  the  sternum  is  the  point  necessarily  selected 
for  performing  tracheotomy.  The  length  of  this  space  varies  in 
different  individuals,  from  nine  lines  to  two  inches  and  a  quarter 
in  the  ordinary  position  of  the  neck  ;  but  it  is  always  considerably 
increased,  sometimes  as  much  as  an  inch,  or  even  an  inch  and  a 
quarter,  by  forcibly  extending  the  head.  As  the  trachea  descends 
towards  the  thorax,  it  gradually  recedes  from  the  surface,  and  in 
children,  and  short,  fat-necked  persons,  it  not  unfrequently  lies  at  a 
depth  of  from  one  and  half  to  two  inches.  To  perform  bronchotomy 
readily  and  successfully,  the  operator  should  render  himself  perfectly 
familiar,  by  frequent  touch  and  inspection,  with  the  consistence  and 
situation  of  the  hyoid  bone,  the  thyroid  and  cricoid  cartilages,  the 
crico-thyroid  membrane,  and  the  thyroid  body ;  the  course,  length, 
and  depth  of  the  cervical  portion  of  the  trachea,  and  its  relation  to 

1  Clinical  Collections  and  Observations  in  Surgery,  pp.  182-3.     London,  1846. 


220  BRONCIIOTOMY. 

the  great  vessels  of  the  neck,  and  the  thyroid  plexus  of  veins  ;  and, 
finally,  the  changes  produced  in  the  windpipe  by  the  position  of 
the  head. 

The  trachea  is  naturally  very  small  in  infancy  and  childhood ; 
and  it  is  amazing,  when  we  look  at  this  circumstance,  to  find  how 
large  a  foreign  body  may  enter  the  tube  at  these  periods  of  life 
without  producing  instant  suffocation,  or  even,  in  some  cases,  any 
very  severe  symptoms.  Beans,  grains  of  corn,  pebbles,  and  other 
substances,  sufficiently  voluminous  to  fill  the  tube,  have  often  en- 
tered it,  and  even  been  retained  for  a  long  time,  with  comparatively 
little  distress  to  the  patient. 

The  trachea  is  occasionally  abnormally  small,  either  as  a  con- 
genital vice,  or  as  a  result  of  disease.  In  the  latter  case,  which  is 
often  associated  with  lesion  of  the  heart  and  lungs,  the  contraction 
sometimes  begins  early  in  life,  and  gradually  proceeds  until  it  ma- 
terially encroaches  upon  the  caliber  of  the  tube ;  so  that  it  may,  at 
length,  hardly  admit  the  end  of  the  little  finger.  When  the  dimi- 
nution is  very  considerable,  whether  it  be  limited  to  a  portion  of 
the  canal,  or  affect  its  entire  length,  the  patient,  in  the  event  of  his 
inhaling  a  foreign  body,  would  be  very  apt  either  to  be  instantly 
suffocated,  or,  at  any  rate,  to  suffer  much  more  severely  than  a  per- 
son in  whom  no  such  conformation  exists. 

The  bronchial  tubes  (Fig.  17,  3  and  4)  present  several  points  of  inte- 
rest worthy  of  brief  notice,  in  relation  to  the  entrance  and  disposi- 
tion of  foreign  bodies.  We  have  already  spoken  of  the  septum  (Fig. 
1,  41),  which  marks  their  junction,  and  which  plays  so  important  a 
part  in  accidents  of  this  description.  It  is  evidently  formed  by  a 
duplicature  of  the  lining  membrane,  of  a  crescentic  shape,  the 
centre  of  which  is  concave,  while  the  extremities  are  attached  to 
the  anterior  and  posterior  parietes  of  the  trachea.  This  arrange- 
ment is  best  seen  by  looking  into  a  section  of  the  trachea,  from 
above  downwards,  after  having  cut  off  the  anterior  wall  of  each 
bronchus,  so  as  to  permit  the  light  to  fall  fully  upon  the  part  in 
question.  When  thus  examined,  its  position  will  be  found  to  be 
such  as  divide,  as  it  were,  the  inferior  extremity  of  the  trachea  into 
two  unequal  halves,  of  which  about  three-fifths  belong  to  the  right 
side,  and  the  remaining  two-fifths  to  the  left ;  a  circumstance  wdiich 
admirably  accounts  for  one  of  the  reasons,  already  repeatedly  re- 

1  See  page  46. 
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ferred  to,  why  foreign  bodies,  in  their  descent  from  the  larynx,  are 
so  much  more  liable  to  pass  into  the  right  than  into  the  left  of  these 
tubes. 

The  bronchial  tubes  differ  from  each  other,  material!}',  in  several 
other  respects,  which  likewise  exert,  as  is  supposed,  and  doubtless 
very  justly,  a  decided  influence  upon  the  occurrence  under  con- 
sideration. Thus,  in  the  first  place,  they  are  not  of  the  same  length 
and  capacity.  The  right  is  rarely  more  than  twelve  lines  in  length, 
while  the  length  of  the  left  is  almost  always  nearly  two  inches. 
The  former  is  also  much  more  capacious  than  the  latter,  and  there- 
fore capable  of  admitting  and  accommodating  a  much  larger  foreign 
substance,  without  necessarily  inducing  any  greater  amount  of  re- 
spiratory embarrassment  in  the  corresponding  lung.  It  may  be 
stated,  in  general  terms — for  it  is  impossible  to  arrive  at  any  very 
certain  conclusions  upon  the  subject — that  the  diameter  of  the  right 
tube  is  only  about  one-fourth  less  than  that  of  the  trachea,  while 
the  diameter  of  the  left  is  hardly  more  than  half  the  diameter  of 
that  canal.  These  circumstances,  together  with  the  more  horizontal 
direction  of  the  right  bronchus,  have  induced  some  anatomists  to 
consider  it  as  the  direct  continuation  of  the  trachea,  which,  however, 
is  not  the  fact;  the  true  reason  being  the  greater  volume  of  the 
corresponding  lung.  In  their  shape,  the  tubes  perfectly  resemble 
the  trachea,  being  flattened  behind,  and  convex  in  front  and  at  the 
sides. 

As  intimately  connected  with  the  above  sketch  of  the  anatomy 
of  the  windpipe,  and  the  effects  of  foreign  bodies,  it  will  not  be 
amiss  here  to  make  a  few  remarks  upon  the  difference  between  the 
sensibility  of  the  larynx  and  that  of  the  trachea.  This  difference  is 
real  and  distinct,  as  has  been  abundantly  proved  both  by  experi- 
ments upon  the  inferior  animals  and  observations  upon  the  human 
subject.  Mons.  Magendie1  ascertained  that  if  an  opening  be  made 
into  the  windpipe,  and  a  probe  be  passed  up  into  the  glottis,  violent 
irritation  and  coughing  are  produced,  while  no  such  effect  follows 
the  introduction  of  the  instrument  into  the  trachea  and  bronchial 
tubes.  The  same  fact  has  been  witnessed  in  operations  for  the  re- 
lief of  obstructed  breathing,  whether  occasioned  by  a  foreign  body, 
a  false  membrane,  wounds,  paralysis,  or  spasm  of  the  tube.  A 
canula  is  much  more  easily  introduced  into  the  trachea  than  into 
the  larynx,  as  well  as  more  easily  retained  in  it. 

1  London  Medical  Lancet,  vol.  ii.  p.  505,  1836-7. 
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Upon  repeating,  a  short  time  ago,  the  experiments  of  the  French 
philosopher,  I  ascertained  that  the  sensibility  of  the  bronchial  tubes 
is  much  greater  than  I  had  been  led  to  infer  from  his  statements. 
Whenever  the  probe,  which  was  quite  long,  and  blunt  at  the  ex- 
tremity, was  passed  into  either  of  these  tubes,vor  into  some  of  their 
primitive  divisions,  the  animal  immediately  began  to  cough,  and  to 
evince  symptoms  of  great  uneasiness.  The  sensibility  of  the  trachea, 
on  the  contrary,  was  very  slight,  the  animal  suffering  apparently 
but  little,  if  any,  discomfort,  even  from  the  rude  and  prolonged 
contact  of  the  instrument.  Carried  into  the  larynx,  the  probe  never 
failed  to  excite  intense  distress;  the  muscles  of  the  neck  were 
instantly  thrown  into  severe  spasm ;  and  the  animal  not  only 
coughed,  but  he  foamed  at  the  mouth,  and  struggled  violently  for 
breath,  raising  himself  off  the  table,  and  evincing  every  sign  of 
impending  suffocation.  These  experiments,  which  were  repeated 
several  times  upon  three  different  dogs,  and  always  with  the  same 
results,  lead  to  the  conclusion  that  the  greatest  degree  of  sensibility 
of  the  air-passages  resides  in  the  larynx,  and  the  least  in  the  trachea; 
or,  in  other  words,  that  the  amount  of  sensibility  is  greater  at  each 
extremity  of  those  passages  than  it  is  in  that  portion  of  the  tube 
which  intervenes  between  them. 

To  ascertain  what  influence,  if  any,  chloroform  would  exert  upon 
the  sensibility  of  the  different  portions  of  the  air-tubes,  I  requested 
my  friend,  Dr.  Thomson,  to  administer  this  article ;  while,  as  soon 
as  it  had  produced  the  desired  effect,  I  irritated,  in  the  same  man- 
ner, and  with  the  same  instrument,  as  in  the  preceding  experiments, 
the  mucous  membrane.  As  I  had  been  led  to  anticipate  from  my 
observations  upon  the  human  subject,  every  particle  of  feeling 
seemed  to  be  destroyed,  and  the  probe  could  be  pushed  freely  up 
and  down  the  passages  without  exciting  the  slightest  uneasiness. 
In  fact,  the  animal  seemed  to  be  wholly  unconscious  of  what  I  was 
doing,  even  when  the  instrument  was  carried  most  rudely  through 
the  larynx  up  into  the  fauces. 

The  following  experiments,  performed  in  1843,  by  Mr.  John  E. 
Eriehsen,1  of  London,  while  they  fully  confirm  those  of  Mods.  Ma- 
gendie,  throw  additional  light  upon  this  branch  of  the  subject. 

The  trachea  of  a  dog  was  laid  open  to  the  extent  of  about  one 
line,  midway  between  the  sternum  and  the  larynx.     The  animal 

1  London  Medical  Gazette,  vol.  ii.  p.  55G.    1843. 
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continued  to  breathe  through  the  glottis,  as  the  artificial  aperture 
was  too  small  to  admit  of  the  escape  of  much  air.  A  small  bent 
probe  was  then  inserted,  and  passed  upwards,  without  exciting  any 
irritation,  until  it  reached  the  larynx,  when  it  induced  severe 
coughing  and  convulsive  action  of  the  respiratory  and  cervical 
muscles,  the  larynx  being  forcibly  moved  up  and  down.  The  dog 
foamed  at  the  mouth,  struggled  violently,  and  exhibited  all  the 
signs  of  approaching  suffocation.  These  phenomena  ceased  the 
moment  the  instrument  was  withdrawn,  but  always  recurred  when 
it  was  reintroduced.  The  experimenter  ascertained  that,  although 
coughing  was  provoked  when  the  probe  was  passed  downwards 
into  the  lungs,  it  was  not  so  intense  as  when  the  instrument  was 
directed  upwards,  nor  were  the  struggles  so  severe.  Upon  push- 
ing the  instrument  through  the  rima  of  the  glottis,  the  distress  was 
so  much  increased,  and  the  danger  from  asphyxia  so  imminent, 
that  the  effort  had  to  be  immediately  discontinued. 

In  another  experiment,  in  which  the  windpipe  was  opened  to  the 
extent  of  nearly  an  inch,  and  in  which,  consequently,  the  animal 
was  placed  in  the  condition  of  a  person  on  whom  tracheotomy  has 
been  performed,  similar  effects  were  produced  by  the  passage  of 
the  instrument.  The  respiratory  and  cervical  muscles  contracted 
with  great  violence,  but  the  attempts  at  coughing  were  less  perfect, 
as  the  air  was  not  forced  through  the  glottis,  but  escaped  at  the 
artificial  orifice.  It  was  also  observed  that  there  were  none  of 
those  symptoms  of  asphyxia  which  were  present,  in  so  remarkable 
a  degree,  in  the  other  experiment ;  owing  to  the  fact  that,  although 
the  irritation  of  the  extraneous  body  produced  the  same  spasmodic 
action  about  the  glottis,  the  respiration  was  carried  on  fully  through 
the  wound  in  the  neck. 

In  a  third  experiment,  in  which  the  trachea  was  completely 
severed,  after  a  pipe  had  been  fastened  into  the  lower  portion  of  it, 
so  as  to  maintain  uninterrupted  breathing,  the  introduction  of  a 
probe  into  the  glottis  produced  precisely  the  same  phenomena  as  in 
the  second  experiment ;  the  respiratory  and  cervical  muscles  being 
thrown  into  powerful  action,  and  the  imperfect  attempts  at  cough- 
ing usually  terminating  in  convulsive  expiratory  efforts. 

From  these  experiments,  which  were  repeated  upon  five  different 
dogs,  and  several  times  upon  each  animal,  Mr.  Erichsen  thinks 
himself  warranted  in  concluding  that  the  existence  of  an  opening 
in  the  trachea,  sufficiently  free  to  allow  of  respiration  being  car- 
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rieci  on  through  it,  or,  indeed,  complete  division  of  this  tube,  does 
not,  materially,  if  at  all,  diminish  the  sensibility  and  contractility 
of  the  glottis.  "  When  a  foreign  body,  therefore,"  says  he,  "  acci- 
dentally introduced  into  the  air-passages,  escapes  through  the  glottis 
without  exciting  spasmodic  contraction  of  its  muscles,  or  refleas 
movements  in  those  of  respiration  generally,  after  an  opening  has 
been  made  in  the  trachea,  it  probably  does  so  in  the  same  accidental 
way  that  it  entered ;  the  sensitive  parts  through  which  it  passes 
being,  as  it  were,  taken  by  surprise,  whilst  the  attention  of  the  pa- 
tient is  directed  to  the  artificial  opening,  or  to  the  circumstances  in 
which  he  is  placed.  It  would  probably  be  as  difficult  for  a  patient 
i — whether  his  trachea  were  opened  or  not — to  expel  a  foreign  body 
through  his  glottis,  if  his  attention  were  fixed  upon  that  part  whilst 
he  made  the  attempt,  as  it  would  be  for  him,  voluntarily,  to  intro- 
duce it  into  the  air-passages  through  the  same  aperture.  There  is, 
however,  this  most  important  difference  between  the  presence  of  a 
foreign  body  in  the  larynx,  or  at  the  glottis,  before  and  after  trache- 
otomy has  been  performed,  that,  although  the  sensations  of  local 
irritation,  and  the  reflex  movements  consequent  upon  them,  may 
in  both  instances  be  the  same,  yet  danger  from  asphyxia  can  neces- 
sarily only  occur  in  those  cases  in  which  the  glottis  is  the  sole 
aperture  through  which  respiration  can  be  carried  on." 

Although,  in  health,  the  sensibility  of  the  trachea  is  much  less 
than  that  of  the  larynx,  yet,  in  disease,  the  difference  is  frequently 
very  slight,  if,  in  fact,  at  all  appreciable.  Hence,  in  operating  for 
the  relief  of  foreign  bodies,  the  most  delicate  manipulation  with  the 
probe  and  forceps  may  excite  so  much  irritation,  as  to  compel  the 
surgeon  instantly  to  desist  for  fear  of  inducing  suffocation.  Quite 
a  number  of  the  cases  detailed  in  this  work,  to  say  nothing  of  my 
own  experience,  fully  corroborate  the  truth  of  this  remark.  The 
sensibility  of  the  tube  seems  to  be,  sometimes,  if  not  frequently, 
morbidly  increased  by  the  impression  which  the  extraneous  sub- 
stance exerts  upon  the  mucous  membrane,  in  the  same  manner  as 
the  eye  may,  from  similar  causes,  be  rendered  morbidly  sensitive 
to  light,  the  throat  to  air,  or  the  stomach  to  food.  On  the  other 
hand,  the  natural  sensibility,  instead  of  being  augmented,  may  be 
materially  diminished,  if  not  completely  annihilated  ;  as  happened 
in  several  of  the  cases  mentioned  in  this  treatise,  and  in  the  very 
remarkable  instance  recorded  in  the  London  Medical  Gazette,  for 
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1843.1  A  man  had  some  chronic  disease  of  the  larynx  which  ob- 
structed respiration.  The  trachea  having  been  opened,  a  long  tube 
was  introduced,  and  worn  for  a  great  while  without  any  inconve- 
nience. Indeed,  so  destitute  was  the  mucous  membrane  of  sensi- 
bility, that  the  man  habitually  relieved  himself  from  occasional 
attacks  of  dyspnoea,  by  passing  a  long  turkey  feather  down  into 
the  very  depths  of  the  chest,  and  drawing  up  from  thence  long 
strings  of  tough  mucus,  without  producing  the  slightest  irritation, 
cough,  or  other  distress.  These  facts  are  of  great  practical  interest, 
and  deserve  to  be  remembered  in  connection  with  the  extraction  of 
foreign  bodies. 

The  sensibility  of  the  glottis,  which  plays  so  important  a  part  in 
foreign  bodies  in  the  windpipe,  resides  in  the  superior  laryngeal 
nerves,  as  was  long  ago  proved  by  Magendie,2  in  his  experiments 
upon  dogs.  On  severing  these  nerves  on  both  sides,  he  found  that 
the  interior  of  the  larynx  was  no  longer  capable  of  taking  cog- 
nizance of  the  presence  of  extraneous  substances,  whereas  the  di- 
vision of  the  inferior  pair  did  not  affect  it  in  the  slightest  degree ; 
the  passage  of  a  probe  through  the  glottis  causing  cough  and  irri- 
tation, as  in  the  natural  state  of  the  parts. 
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It  would  be  difficult,  if  not  impossible,  at  this  day,  to  determine, 
with  any  degree  of  accuracy,  when,  or  by  whom,  bronchotomy  was 
first  actually  performed  on  the  living  subject  for  the  removal  of 
foreign  bodies  from  the  air-tubes.  There  appears,  however,  to  be 
good  reason  to  believe  that  it  was  not  until  a  comparatively  recent 
period.  It  is  certain,  as  is  shown  by  the  subjoined  passage,  that 
Theophilus  Bonetus,  the  great  pathological  anatomist,  recommended 
the  operation  at  the  middle  of  the  seventeenth  century,  in  the  case 
of  a  boy  who  had  inhaled  a  small  piece  of  bone.  Unfortunately, 
however,  he  was  overruled  by  the  medical  attendant,  and  the  child 
died  from  the  effects   of  the    accident.     "Puer   septennis,"  says 

1  Dr.  Burridge's  Letter,  Lond.  Med.  Gaz.  vol.  ii.  p.  324. 

2  London  Medical  Lancet,  vol.  ii.  p.  506.     1836-7. 
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Bonetus,1  "Aurifabri  Genenensis  Dom.  Ganier  filius,  anno  1650, 
oryzam  juri  carnium  incoctam  comedens,  ossiculum  deglutit,  quod 
a  consueto  tramite  deerrans,  asperam  arteriam  subit,  illi  impactum 
haerens,  digito  locum  designabat,  circa  colli  medium :  hinc  difficilis 
cum  tussi  anbelitus,  maxime  in  inspiratione,  dolorque  punctorius : 
cum  nee  progredinec  negredi  ossiculo  daretur,  bronchotomiam  suasi, 
alteri  medico  ineptam  visam,  et  sexto  demum  die,  sed  ab  obitu  fac- 
tum :  exemptumque  os  teres,  asrese  monetas  crassitie,  triplici  angulo 
parietibus  arterice  asperse  affixum :  spes  erat  salutis  in  mature  insti- 
tuta  operatione." 

The  first  recorded  case  of  this  operation  is  detailed  by  Verduc, 
in  his  Surgical  Pathology,  published  at  Amsterdam,  in  1717.  The 
patient  had  inhaled  a  fragment  of  bone,  which  was  extracted  through 
a  free  incision  in  the  trachea.  Lawrence  Heister,3  whose  General 
System  of  Surgery  was  issued  at  Helmstadt,  in  1739,  after  describing 
the  operation,  expressly  states  that  it  had  been  neglected  by  modern 
surgeons,  meaning,  of  course,  his  contemporaries.  He  refers  to  a 
case  in  which,  by  its  performance,  he  happily  extracted  a  piece  of 
boiled  mushroom,  which  had  accidentally  slipped  into  the  windpipe 
of  a  "jocose  man,"  while  in  the  act  of  eating  broth,  and  which  came 
very  near  strangling  him.  His  countryman,  Rau,  had,  it  would 
seem,  by  the  same  process,  relieved  a  patient  of  a  bean.  It  deserves 
to  be  mentioned  here,  that  Nicholas  Habicot,3  surgeon  to  the  Hotel- 
Dieu,  of  Paris,  early  in  the  seventeenth  century,  performed  bron- 
chotomy  successfully,  in  the  case  of  a  young  man  who  was  on  the 
point  of  being  suffocated  from  the  entrance  of  a  large  quantity  of 
blood  into  the  trachea,  in  consequence  of  a  wound  of  the  larynx. 
He  had  previously  performed  a  similar  operation  upon  a  youth, 
who,  fearing  he  should  be  robbed,  swallowed  several  pieces  of  coin, 
which  stuck  fast  in  his  oesophagus,  and  so  compressed  the  windpipe 
as  to  render  it  almost  impossible  for  him  to  breathe.  Wendt,4  a 
professor  at  Erlangen,  born  in  1738,  performed  bronchotomy  upon 
a  young  girl,  into  whose  trachea  half  an  acorn  had  dropped,  where 
it  occasioned  the  most  violent  symptoms,  threatening  instant  suffo- 
cation.    He  opened  the  tube  by  dividing  its  first  three  rings,  and 

1  Sepulchretum  sive  Anatomia  Practica,  t,  i.  lib.  2.     De  Respiratione  Lsesa,  obs.  i. 
p.  483,  Geneva;,  1700. 

2  Heister's  General  System  of  Surgery,  vol.  ii.  p.  52;  eighth  ed.,  London,  1768. 

3  Question  Chirurgicale  sur  l'operation  de  la  Bronchotomie,  p.  40,  Paris,  1620. 
*  Historia  Tracheotomise  nuperrime  Administratse,  in  8vo.    Vrati'sla  vise,' 1774. 
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then,  separating  the  edges  of  the  wound  with  a  pair  of  blunt  hooks, 
he  readily  extracted  the  foreign  substance. 

In  April,  1759,  Mons.  Louis  presented  to  the  Eoyal  Academy  of 
Surgery,  of  Paris,  of  which  he  was  one  of  the  most  learned,  scien- 
tific, and  illustrious  members,  his  Second  Memoir  on  Bronchotomy. 
In  this  paper,  so  celebrated  in  the  annals  of  surgery,  the  author 
treats  of  the  existence  of  foreign  bodies  in  the  trachea,  details,  with 
great  care  and  minuteness,  all  the  important  facts  that  had  trans- 
pired with  regard  to  this  subject  up  to  the  time  at  which  he  wrote, 
and  declares  himself  as  a  warm  and  decided  advocate  of  the  opera- 
tion of  bronchotomy  in  cases  of  this  accident.  In  drawing  up  his 
paper,  which  was  subsequently  published  in  the  fourth  volume  of 
the  Memoirs  of  the  Academy,  he  did  not  hesitate  to  avail  himself 
freely  of  the  labors  and  observations  of  his  predecessors  and  con- 
temporaries, wisely  concluding  that  the  experience  of  one  man, 
however  great  or  diversified,  was  too  limited  to  enable  him  to  do 
justice  to  a  subject  so  important  in  a  surgical  point  of  view,  and  so 
fraught  with  interest  to  the  welfare  of  the  human  race. 

"The  majority  of  the  cases,"  says  Mons.  Louis,  "handed  down  to 
us  by  former  practitioners,  of  foreign  bodies  in  the  respiratory  tube, 
contain  little  more  than  a  recital  of  the  melancholy  termination  to 
which  the  accident  gave  rise.  It  would  even  seem,  from  the  man- 
ner in  which  they  are  related,  that  it  was  deemed  impossible  to  de- 
duce from  them  any  principles  which  should  serve  as  guides  of 
practice  in  this  branch  of  surgery.  The  subject,  however,  is  one 
of  the  most  important  that  can  be  treated  of.  Humanity  demands 
that  we  should  render  our  aid  in  circumstances  which  may  end 
fatally,  and  to  which  we  are  all  daily  liable.  In  the  whole  domain 
of  our  art  there  is  no  situation  in  which  our  kindness  and  skill  can 
display  themselves  in  so  brilliant  a  manner.  The  case  which  occurred 
to  me  about  a  month  ago,  will,  if  I  do  not  much  mistake,  tend  to 
throw  considerable  light  upon  the  subject.  I  know  that  one  man's 
experience  is  too  limited ;  but  the  observations  of  our  predecessors 
cannot  serve  instead  of  rules  for  our  guidance,  seeing  that  they  have 
neglected  to  detail  with  accuracy  the  different  circumstances  they 
witnessed.  It  is  hardly  possible  to  imagine  how  so  much  negligence 
could  have  been  exhibited  in  a  matter  so  well  deserving  of  the 
greatest  attention.  Our  resource,  then,  must  be  in  the  number  of 
the  facts  which  may  enable  us  to  supply  the  deficiencies  of  one 
narrative  from  the  details  of  others ;  and  we  shall  thus  endeavor 
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to  obtain  full  and  authentic  information  from  the  examination  and 
discussion  of  a  number  of  cases,  although  they  may  be  wanting  in 
the  qualities  which  should  characterize  good  observations." 

The  paper  of  Mons.  Louis  was  the  first,  of  a  practical  character,  that 
had  ever  been  published  on  foreign  bodies  in  the  air-passages ;  and 
its  effects  upon  the  minds  of  his  contemporaries,  both  in  France  and 
elsewhere,  may  well  be  imagined  from  the  exalted  reputation  of  its 
author.  It  is  one  of  his  most  masterly  performances,  and  may  be 
justly  regarded  as  one  of  the  most  valuable  contributions  that  have 
ever  been  made  to  this  department  of  the  healing  art. 

The  experiments  of  Mons.  Favier,1  of  Paris,  performed  in  1771, 
no  doubt  exerted  an  important  influence  upon  the  minds  of  surgeons 
in  regard  to  the  propriety  of  this  operation,  which,  until  then,  as 
was  before  stated,  had  been  greatly  neglected.  They  proved,  in  the 
most  incontestable  manner,  how  easily,  in  the  majority  of  instances, 
foreign  substances,  lying  loose  in  the  windpipe,  are  ejected  the 
moment  an  adequate  incision  is  made  into  that  tube,  by  the  mere 
expulsive  agency  of  the  air  in  the  lungs.  These  experiments,  some 
of  which  I  have  repeated,  and  the  accuracy  of  which  I  have  veri- 
fied, are  so  interesting  that  I  must  be  excused  for  giving  a  brief 
account  of  them  in  this  place. 

Having  muzzled  a  large  dog,  Favier  made  an  incision  through 
the  skin  and  muscles  under  the  lower  jaw,  sufficiently  large  to  allow 
the  tongue  to  be  drawn  out  at  the  wound.  Watching  the  moment 
of  inspiration,  he  pushed  into  the  windpipe,  through  the  glottis,  a 
very  rough,  round  piece  of  china-root.  Vomiting  instantly  ensued; 
the  breathing  became  very  laborious ;  and  great  apprehension  was 
felt  that  the  dog  would  perish  in  convulsions.  The  alarming  symp- 
toms, however,  subsided  in  a  few  minutes ;  but  the  relief  was  very 
transient,  for  the  suffering  was  soon  renewed,  especially  when  the 
animal  was  subjected  to  any  motion. 

Six  hours  afterwards,  Favier  performed  bronchotomy  by  divid- 
ing three  of  the  rings  of  the  trachea.  The  bistoury  had  hardly 
been  withdrawn,  when  a  strong  expiration  forcibly  expelled  the 
foreign  body  through  the  wound.  It  was  again  introduced,  and 
pushed  by  means  of  a  probe  as  far  as  possible  into  one  of  the 
bronchial  tubes,  from  which  it  was  again  ejected  in  the  same  manner 
and  with  the  same  promptness  as  before.     A  similar  result  followed 

1  Memoires  de  1' Academic  Royale  de  Chirurgie,  t.  v.  p.  35C.     Paris,  1819. 
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a  third  trial.  Favier  noticed  that  in  inspiration  the  foreign  body 
was  drawn  below  the  wound,  while  in  expiration  it  was  chased 
towards  it.  This  experiment  was  repeated  altogether  ten  times,  and 
uniformly  with  the  same  effect.  The  edges  of  the  wound  were 
then  approximated,  and  maintained  by  suitable  dressings  ;  the  dog 
was  fed  on  milk  for  eight  days,  and  in  three  weeks  he  was  perfectly 
well,  never  having  experienced  the  slightest  untoward  symptom. 

Some  time  afterwards,  Favier  repeated  his  experiments  in  the 
presence  of  Mons.  Sabatier,  who,  in  his  report  to  the  Eoyal  Academy 
of  Surgery,  asserted  that  all  substances,  whatever  might  be  their 
shape,  were,  when  introduced  into  the  trachea  of  a  living  dog,  for- 
cibly expelled  after  the  operation  of  bronchotomy,  even  after  they 
had  been  pushed  into  the  bronchial  tubes.  He  testified  that  he 
had  seen  pebbles,  rough  as  well  as  smooth,  instantly  ejected  to  a 
great  distance  after  they  had  been  deeply  buried  in  the  air-passages, 
and  he  assured  his  associates  that  the  result  was  the  same  whether 
the  animal  was  lying  down,  or  standing  up. 

From  these  experiments  Favier  concluded,  first,  that  the  difficulty 
of  finding  and  extracting  the  foreign  body  was  a  mere  pretext,  in- 
tended to  countenance  the  opposition  which  timid  practitioners  had 
urged  against  the  operation  of  bronchotomy,  in  cases  where  the 
intruder  had  descended  into  the  trachea,  and  occasioned  serious 
embarrassment  in  deglutition ;  secondly,  that  the  extraneous  sub- 
stance was  drawn  towards  the  bronchial  tubes  during  inspiration 
and  forced  towards  the  glottis  during  expiration ;  thirdly,  that  these 
alternate  movements,  excited  by  the  presence  of  the  offending  body, 
favored  the  escape  of  this  body  by  the  artificial  opening ;  and,  lastly, 
that  the  knowledge  thus  derived  would,  if  properly  applied,  be 
instrumental  in  saving  the  lives  of  many  persons,  who  would  other- 
wise fall  victims  to  this  accident.  The  validity  of  these  conclusions 
has  been  amply  corroborated  since  the  time  of  Favier,  by  observa- 
tions upon  the  human  subject,  and  has  led  to  the  establishment  of 
the  important  practical  precept  to  resort  to  bronchotomy,  in  all  cases, 
the  moment  it  is  known  that  there  is  a  foreign  substance  in  the 
windpipe. 
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SECTION   III. 
LARYNGOTOMY. 

Laryngotomy,  as  may  be  perceived  from  the  preceding  sketch  of 
the  anatomy  of  the  windpipe,  is,  on  the  whole,  a  very  simple  and 
easy  operation.  The  only  structures  that  are  divided  are  the  skin, 
the  cervical  fascia,  and  the  crico-thyroid  membrane.  If  the  patient 
is  an  adult,  he  may  sit  upon  a  chair,  or,  what  is  preferable,  espe- 
cially if  he  take  chloroform,  he  lies  upon  a  narrow  table,  the  head 
and  shoulders  being  properly  elevated  and  horizontalized1  by  pil- 
lows. If,  on  the  contrary,  he  is  a  child,  he  should  be  supported 
upon  the  lap  of  an  assistant,  and  his  body  and  limbs  should  be 
securely  fastened  with  an  apron,  very  much  as  in  the  operation  for 
harelip.  The  head  is  thrown  backwards  and  held  by  another  assist- 
ant, in  such  a  manner  as  to  render  the  parts  prominent  and  make 
the  chin  look  directly  forward  in  the  direction  of  the  middle  line. 
Armed  with  a  small,  narrow  scalpel,  the  surgeon,  stationed  in  front 
of  the  patient,  if  he  sits,  or  by  his  side,  if  he  is  recumbent,  makes 
an  incision  directly  along  the  centre  of  the  larynx,  commencing  at 
the  top  of  the  thyroid  cartilage  and  terminating  at  the  base  of  the 
cricoid.  In  the  adult,  the  length  of  this  incision  will  be  fully  one 
inch  and  a  half,  and  hardly  any  less  in  a  thick,  short-necked  child. 
It  embraces  the  skin  and  cervical  fascia,  and  usually  also  the  crico- 
thyroid artery.  Should  this  vessel  bleed,  it  must  either  be  forcibly 
twisted  or  secured  with  the  ligature,  lest  the  blood  should  find  its 
way  into  the  windpipe,  and  thus  occasion  severe  cough,  if  not 
suffocation.  All  that  now  remains  to  be  done  is  to  divide  the 
crico-thyroid  membrane,  in  its  whole  extent,  in  the  direction  of  the 
cutaneous  wound.  Should  the  opening  not  be  sufficiently  large, 
the  incision  may  be  prolonged  into  the  contiguous  cartilages,  or 
a  piece  of  the  membrane  %  may  be  cut  away  on  each  side  of  the 
wound.  Some  surgeons  prefer  making  a  crucial  incision,  and  such 
a  proceeding  is  quite  proper  where  it  is  desirable  to  afford  free  play 
to  the  instruments  without  interfering  with  the  thyroid  and  cricoid 
cartilages. 

1  Such  a  term  has  long  been  needed  in  surgery,  a  circumstance  which  is  my  only 
warrant  for  employing  it  on  this  occasion.  < 
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If  the  operation  of  laryngotomy  is  simple  and  easy,  it  is  far  dif- 
ferent with  that  of  tracheotomy.  This  is  particularly  true  with 
regard  to  tracheotomy  in  children  with  short,  thick  necks,  to  say 
nothing  of  the  cries  and  struggles  which  they  are  sure  to  make  if 
they  are  not  under  the  influence  of  chloroform,  or  nearly  choked  by 
the  foreign  body.  I  know  hardly  an  operation  in  all  surgery  that 
I  would  not  rather  undertake  than  this  under  such  circumstances. 
The  amputation  of  a  limb,  the  extirpation  of  a  glandular  tumor, 
lithotomy,  and  even  the  perineal  section  are  trifling  matters  in  com- 
parison with  tracheotomy  in  a  short,  thick-necked,  and  restive  child. 
I  was  not  a  little  surprised,  some  years  ago,  at  hearing  a  former  col- 
league, the  then  professor  of  medicine  in  the  University  of  Louis- 
ville, speak  of  this  operation  as  the  most  simple  thing  in  the  world, 
which  any  one  who  is  not  even  a  surgeon  might  easily  perform 
with  a  razor !  I  have-  not  learned  whether  my  friend  ever  opened 
the  trachea ;  if  he  has,  he  would  not,  I  am  sure,  have  hazarded 
such  an  erroneous  statement.  The  operation  is  easy  enough  on 
the  dead  body,  and  may  be  done  with  almost  any  instrument; 
but  on  the  living  subject  it  is  a  very  different  affair.  Here,  it  re- 
quires not  only  a  thorough  knowledge  of  the  anatomy  of  the  parts, 
but  the  nicest  care  and  the  most  delicate  dissection.  I  am  not  sin- 
gular in  my  views  upon  this  subject;  the  difficulty  in  question  has 
been  experienced  a  thousand  times,  and  that,  too,  by  the  most  dex- 
terous and  accomplished  operators.  The  use  of  anaesthetic  agents 
will,  undoubtedly,  greatly  facilitate  the  performance  of  this  opera- 
tion, and  divest  it  of  much  of  the  dread  which  surgeons  have 
always  so  justly  entertained  respecting  it.  Chloroform  and  chloric 
ether  have  been  already  employed  with  the  happiest  effect,  in  a 
considerable  number  of  cases,  and  no  one  who  has  once  adminis- 
tered these  articles  will  be  likely  to  dispense  with  them.  My  own 
experience,  limited  as  it  is,  fully  satisfies  me  of  their  value,  and 
even  of  their  indispensable  importance  in  all  operations  of  this 
kind ;  but  as  this  is  a  subject  to  which  I  shall  presently  recur,  I 
forbear  any  further  remarks  concerning  it  in  this  place. 
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Owing  to  the  uncertainty  of  the  diagnosis  of  foreign  bodies  in 
the  larynx,  this  portion  of  the  tube  should,  I  think,  seldom  be 
opened  if  it  be  possible  to  employ  tracheotomy.  The  latter  opera- 
tion, although  much  more  difficult,  has  the  advantage,  in  many 
instances,  of  enabling  the  lungs  to  expel  the  offending  substance, 
however  high  it  may  be  situated,  and  of  affording  the  surgeon 
ample  opportunity  of  dislodging  it  with  his  mop  and  other  instru- 
ments when  it  occupies  the  larynx.  Nothing  can  be  more  embar- 
rassing to  him  than  to  be  obliged  to  open  the  windpipe,  first,  at  its 
superior,  and  afterwards  at  its  inferior  division.  It  is  only,  in  fact, 
when  he  has  the  most  indubitable  evidence  of  the  existence  of  the 
object  in  the  larynx  that  he  should  open  the  crico-thyroid  mem- 
brane. In  no  case,  except  of  the  most  extraordinary  character, 
ought  he,  in  my  judgment,  to  divide  the  thyroid  and  cricoid  carti- 
lages, particularly  the  former,  on  account  of  its  intimate  relation 
with  the  vocal  cords,  and  the  consequent  risk  of  injuring  the  voice. 
The  latter  is  so  near  the  thyroid  gland,  and  so  far  from  the  bron- 
chial tubes,  that  an  attempt  should  always  be  made,  if  practicable, 
to  avoid  it.  An  opening  midway,  or  nearly  midway,  between  the 
sternum  and  the  larynx  is,  as  a  general  rule,  far  preferable  to  any 
other,  inasmuch  as  it  puts  the  operator  in  sufficient  proximity  with 
each  extremity  of  the  canal,  and  thus  affords  him  a  favorable  op- 
portunity of  dislodging  the  foreign  body,  whether  situated  in  the 
larynx,  floating  about  in  the  trachea,  or  impacted  in  one  of  the 
bronchial  tubes. 

In  performing  the  operation  of  tracheotomy  (Fig.  19),  the  same 
general  rules  are  to  be  observed  as  in  laryngotomy.  The  position 
of  the  patient  and  surgeon,  the  instruments  and  assistants,  are  all 
the  same.  An  incision  is  made  through  the  common  integuments, 
directly  along  the  middle  plane,  extending  from  the  base  of  the 
cricoid  cartilage  to  within  a  quarter  of  an  inch  of  the  top  of  the 
sternum.  The  sterno-hyoid  and  sterno-thyroid  muscles  of  the 
opposite  sides  are  next  separated  from  each  other  at  their  raphe", 
by  a  cautious  use  of  the  handle  of  the  knife,  aided,  if  necessary,  by 
the  point  of  the  instrument,  when  the  cervical  fascia  and  the  thyroid 
plexus  of  veins  will  be  fully  brought  into  view.  The  former  is 
divided  in  the  same  careful  manner,  while  the  latter  is  pushed 
aside,  and  protected  by  a  blunt-hook.  If  the  middle  thyroid  artery 
is  cut,  which,  however,  is  a  rare  contingency,  it  must  be  instantly 
secured.     The  isthmus  of  the  thyroid  gland,  even  when  it  descends 
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t  considerably  lower   than  usual,  will  seldom  embarrass   our  pro- 
gress ;  should  it  do  so,  it  must  be  held  out  of  the  way,  although  it 

Fig.  19. 


has  sometimes  been  divided  with  impunity.  Professor  Van  Buren, 
of  New  York,  informs  me  that  he  has  completely  divided  this  pro- 
cess on  several  occasions  without  the  slightest  loss  of  blood,  mis- 
chief, or  inconvenience.  Generally,  however,  it  will  be  well  enough 
to  avoid  it,  by  holding  it  out  of  harm's  way ;  should  this,  however, 
be  impracticable,  any  bleeding  that  may  be  apprehended  can  be 
effectually  avoided  by  embracing  the  part  in  two  ligatures,  the 
knife  being  afterwards  carried  between  them.  Under  ordinary 
circumstances,  however,  such  a  proceeding  will  be  quite  unneces- 
sary, as,  in  the  event  of  hemorrhage,  it  would  be  very  easy  to  apply 
the  ligatures  after  the  division  has  been  effected. 

Seeing  that  there  is  no  bleeding,  or  any  blood  at  the  bottom 
of  the  wound,  the  surgeon  steadies  the  trachea  with  the  left  index- 
finger,  or,  what  is  more  effective  and  more  satisfactory,  with  a 
tenaculum,  and  divides  at  least  three  of  its  rings.  In  executing' 
this  step  of  the  operation,  the  knife  is  entered  at  a  right  angle  to 
the  surface  of  the  tube,  with  its  back  towards  the  sternum,  care 
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being  taken  to  cut  from  below  upwards,  lest  injury  be  inflicted 
upon  the  great  vessels  at  the  root  of  the  neck.  The  incision  in  the 
trachea  must  strictly  correspond  with  the  centre  of  the  external 
wound,  and  should  be  at  least  from  nine  lines  to  an  inch  in  length. 
If  shorter  than  this,  it  will  scarcely  suffice  for  the  spontaneous  ejec- 
tion of  the  foreign  body,  or,  when  this  does  not  happen,  for  the 
proper  play  of  the  forceps. 

One,  of  my  old  friends  and  classmates,  Professor  Gilbert,1  of 
Philadelphia,  has  recently,  in  several  instances  of  tracheotomy, 
made  the  opening  on  the  left  side  of  the  tube,  about  two  lines  from 
the  middle  plane,  so  that  the  orifice  was  completely  closed  by  the 
overlaying  muscles  and  fascia.  He  was  led  to  adopt  this  method 
from  the  fact  that,  in  the  ordinary  operation,  the  patient  has  occa- 
sionally perished  from  the  introduction  of  blood  into  the  trachea 
after  the  wound  is  closed  externally.  The  aperture  in  the  tube  is 
thus  protected  as  if  by  a  valve,  and  the  divided  parts  usually  unite 
by  the  first  intention.  In  one  of  Professor  Gilbert's  cases,  second- 
ary hemorrhage  came  on  a  few  hours  after  closure  of  the  wound, 
but  the  blood  escaped  outwardly,  and  the  respiration  consequently 
remained  perfectly  free. 

Of  the  propriety  of  this  operation  I  know  nothing  from  personal 
experience ;  I  should  suppose,  however,  that  it  was  ill  calculated  to 
answer  the  purpose  where  the  object  is  to  promote  the  extrusion 
of  a  foreign  body,  inasmuch  as  the  valve-like  character  of  the 
tracheal  wound  would  necessarily  oppose  an  irresistible  barrier  to 
its  passage  after  the  parts  have  resumed  their  natural  position. 
Where  the  substance  is  expelled  instantly,  it  would  perhaps  be  pre- 
ferable to  the  ordinary  method.  A  similar  operation  was  pro- 
posed about  twenty-five  years  ago  by  Dr.  Jones  Quain,  of  London, 
but  so  far  as  I  know  was  never  performed  by  him  on  the  living 
subject.2 

No  surgeon  at  the  present  day  would  think  of  opening  the 
trachea  transversely.  Such  a  procedure  was  occasionally  resorted 
to  in  former  times,  and  an  instance  in  which  it  was  employed  is 
narrated  in  the  present  treatise.  It  occurred  in  the  practice  of  Dr. 
Peter  P.  Woodbury,  by  whom  it  has  been  reported  in  the  fourteenth 
volume  of  the  New  England  Journal  of  Medicine  and  Surgery.  The 
operation  was  begun  by  opening  the  trachea  transversely,  but  find- 

•  Amer.  Journ.  Med.  Sciences,  New  Series,  vol.  xxi.  p.  74,  1851. 
2  Elements  of  Anatomy,  first  edition,  London,  1829. 
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ing  that  the  wound  did  not  afford  sufficient  space,  he  divided  the 
cartilaginous  ring  immediately  above  the  incision,  when  the  air 
rushed  into  the  lungs  with  great  force,  and  soon  afterwards  the 
foreign  body,  a  bean,  was  ejected  at  the  mouth  to  some  distance 
from  the  patient. 

SECTION  V. 

LARYNGO-TRACHEOTOMY. 

In  performing  laryngotomy,  it  not  unfrequently  happens  that  the 
opening  afforded  by  the  division  of  the  crico-thyroid  membrane  is 
inadequate  for  the  purpose  for  which  it  was  made.  In  this  event 
it  may  be  very  readily  enlarged  to  the  requisite  extent,  by  dividing 
the  cricoid  cartilage  and  one  or  two  of  the  upper  rings  of  the 
trachea.  The  operation,  thus  performed,  has  been  denominated 
laryngo-tracheotomy,  as  denotive  of  the  parts  concerned  in  it.  The 
chief  objection  to  it  is  the  danger  of  wounding  the  isthmus  of  the 
thyroid  gland,  and  the  branch  of  the  superior  thyroid  artery,  which 
so  frequently  courses  along  its  upper  border. 

When  the  foreign  body  is  so  firmly  impacted  in  the  larynx  as  to 
render  it  impossible  to  remove  it  by  the  ordinary  operation,  we 
may  adopt  the  advice  of  Desault,  and  divide  the  thyroid  cartilage 
in  its  whole  length  along  the  middle  line.  This  proceeding  was 
deemed  necessary  in  a  case  recently  under  the  observation  of  Pro- 
fessor Mussey,1  of  Cincinnati,  in  consequence  of  the  lodgement  of  a 
cockle-bur  in  the  ventricle  of  Morgagni.  The  crico-thyroid  mem- 
brane and  cricoid  cartilage  had  been  previously  divided,  and  repeated 
attempts  made  to  extract  the  offending  body,  but  without  success. 
The  bur  was  half  an  inch  in  length,  and  covered  with  sharp,  stiff 
prickles.  The  wound  healed  kindly,  and  the  voice,  which  had  been 
absent  before  the  operation,  suddenly  returned  on  the  twenty-first 
day  after  it. 


SECTION  VI. 

GENERAL  CONSIDERATIONS  ON  BRONCHOTOMY. 

There  are  several  circumstances  connected  with  these  operations 
demanding  brief  notice. 

1  Transactions  of  the  Amer.  Med.  Association,  vol.  iii.  p.  362,  1850. 
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In  the  first  place,  as  soon  as  the  operation  of  bronchotomy  is  com- 
pleted, the  head  should  be  released  from  its  constrained  position, 
and  inclined  towards  the  chest,  at  the  same  time  that  the  patient  is 
turned  upon  his  abdomen,  with  the  face  towards  the  floor.  The 
object  of  this  movement  is  to  relax  the  edges  of  the  wound,  so  as 
to  afford  a  freer  passage  for  the  escape  of  the  foreign  body,  and  also 
for  the  discharge  of  any  blood  that  may  have  accidentally  entered 
the  windpipe.  The  head  of  the  patient  should  also  be  inclined  for- 
wards during  our  attempts  at  extracting  the  offending  substance,  as 
the  forceps,  and  other  instruments,  can  thus  be  much  more  easily 
introduced  and  moved  about  than  when  the  head  remains  in  the 
extended  position  which  it  occupies  during  the  operation.  These 
precautions  are  of  great  importance,  and  should,  therefore,  never 
be  neglected. 

Secondly.  These  operations  are  not  equally  applicable  in  all  cases. 
Laryngotomy,  for  instance,  is,  in  great  measure,  restricted  to  the 
removal  of  foreign  bodies  impacted  in  the  rima  of  the  glottis,  lodged 
in  the  ventricle  of  Morgagni,  or  stretched  across  the  upper  part  of 
the  tube,  just  below  its  mouth.  In  such  circumstances,  independently 
of  the  great  facility  and  safety  of  its  performance,  it  possesses  de- 
cided advantages  over  tracheotomy.  The  only  exception  to  this 
remark  is  in  the  case  of  very  young  children,  in  whom  the  crico- 
thyroid space  may  be  so  small  as  not  to  afford  sufficient  room  for 
the  easy  play  of  the  instruments  required  for  extracting  the  extra- 
neous substance.  But  even  this  difficulty  may,  in  general,  be  readily 
overcome  by  cautiously  prolonging  the  incision  through  the  cricoid 
cartilage,  and  even  through  the  superior  rings  of  the  trachea.  Tra- 
cheotomy, on  the  contrary,  is  to  be  preferred  when  the  foreign  body 
moves  up  and  down  the  windpipe,  or  when  it  is  impacted  in  one  of 
the  bronchial  tubes.  Laryngotomy,  it  is  true,  might,  in  either  of 
these  cases,  be  followed  by  the  ejection  of  the  intruding  substance, 
but  little  aid  could  be  afforded  if  it  were  necessary  to  use  the 
forceps. 

Thirdly.  It  can  rarely,  if  ever,  be  necessary  to  divide  the  thyroid 
cartilage;  certainly,  not  in  its  entire  length.  Any  foreign  body, 
lodged  in  the  cavity  of  the  larynx,  or  impacted  in  one  of  its  ven- 
tricles, may,  with  proper  care,  be  seized  and  extracted  through  the 
artificial  opening,  or  dislodged  and  pushed  into  the  throat.  The 
larger  the  object,  the  more  readily  will  this  be  likely  to  be  accom- 
plished.    The  complete  division  of  the  thyroid  cartilage  is  always 
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an  ugly  proceeding,  to  say  nothing  of  the  risk  which  the  patient 
incurs  in  regard  to  the  loss  of  his  voice. 

Fourthly.  Great  care  is  to  be  taken  not  to  permit  any  blood  to 
enter  at  the  artificial  opening,  as  the  smallest  quantity  of  this  fluid 
may  not  only  induce  violent  cough  and  spasm,  but  instant  suffocation. 
The  best  plan  to  avoid  this  occurrence  is  not  to  injure  any  vessels, 
but  to  hold  them  carefully  out  of  harm's  way ;  or,  where  this  is  im- 
practicable, to  wait  until  all  hemorrhage  has  ceased  before  we  pene- 
trate the  windpipe.  There  are  few  cases  which  do  not  admit  of  such 
delay.  Should  the  accident  take  place,  despite  our  best  endeavors 
to  prevent  it,  the  patient  must  be  instantly  turned  upon  his  abdomen, 
and,  if  necessary,  the  blood  must  even  be  sucked  out  of  the  tube  by 
applying  the  mouth  to  the  wound.  It  is  worthy  of  remark  that  the 
thyroid  veins,  which  are  generally  so  much  distended  in  consequence 
of  the  difficulty  of  breathing  and  the  struggles  of  the  patient,  often 
cease  to  bleed  the  moment  the  windpipe  is  opened  and  the  air  is 
freely  admitted  into  the  lungs. — For  further  remarks  on  this  subject 
the  reader  is  referred  to  the  article  on  Hemorrhage. 

Fifthly.  When  the  artificial  aperture  is  of  proper  size,  the  offend- 
ing body,  unless  firmly  impacted,  will  often  be  expelled  the  moment 
the  incision  is  made  into  the  windpipe,  by  the  force  simply  of  the 
upward  current  of  air.  Not  unfrequently,  indeed,  it  will  be  pro- 
jected to  a  considerable  distance,  either  through  the  wound  or 
through  the  natural  passage.  At  times,  however,  the  result  is  not 
so  fortunate ;  the  substance  remains  impacted,  or,  if  it  is  loose,  it 
does  not  find  the  vent  made  for  its  escape.  In  such  a  case,  search 
is  made  for  it,  with  a  view  to  its  seizure  and  extraction,  the  manner 
of  doing  which  will  claim  attention  elsewhere. 

Sixthly.  I  do  not  think  that  it  is  advisable,  in  any  case,  to  widen 
the  wound  in  the  trachea  by  excising  a  portion  of  its  edges,  so  as  to 
impart  to  it  an  elliptical  form.  Such  a  proceeding,  which  the  use 
of  the  blunt-hook  renders  entirely  unnecessary,  might  have  the 
effect  of  producing  serious,  if  not  incurable,  contraction  of  the  tube, 
and  should,  therefore,  be  studiously  avoided.  If  the  precaution  be 
taken  of  making  the  wound  quite  long,  and  of  keeping  the  head 
of  the  patient  inclined  well  forward,  the  foreign  body  will,  in  nine 
cases  out  of  ten,  have  ample  room  to  escape  at  the  artificial  aperture 
during  the  efforts  of  coughing,  which  are  always  sure  to  follow 
tracheotomy. 

Seventhly.  Equally  objectionable,  in  my  judgment,  is  the  use  of  the 
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cannla  after  this  operation.  In  several  of  the  cases  detailed  in  this 
work,  such  a  course  seems  to  have  been  pursued.  In  an  operation 
performed,  a  few  years  ago,  by  Mons.  Jobert,  of  Paris,  upon  a  lady 
who  had,  six  days  previously,  inhaled  a  prune-stone,  a  double  canula 
was  introduced  immediately  into  the  wound  without  any  attempt  to 
search  for  the  offending  body.  Subsequently,  the  instrument  was 
withdrawn  every  morning,  and  a  probe  introduced  into  the  right 
bronchial  tube  to  excite  coughing,  in  the  hope  of  expelling  the 
intruder.  In  an  instance  which  recently  occurred  in  the  hands  of 
Dr.  W.  H.  Mussey,  of  Cincinnati,  a  similar  plan  was  adopted,  all  but 
the  tickling  process  of  the  French  surgeon.  The  case  was  attended 
with  some  peculiar  features,  which  might,  perhaps,  have  rendered 
the  proceeding  proper.  The  patient,  a  boy,  aged  seven  years,  was 
menaced  with  suffocation  from  the  inhalation  of  a  piece  of  bone,  and 
at  the  moment  of  the  operation  he  was  actually  in  a  state  of  uncon- 
sciousness. Much  blood  and  mucus  entered  the  tube,  which  were 
sucked  out  by  the  mouth,  when  a  canula  was  introduced  into  the 
wound,  and  artificial  respiration  commenced.  This  being  maintained 
for  half  an  hour,  the  child  was  sufficiently  recovered  to  be  trusted 
to  his  own  efforts.  The  instrument  was  retained  for  the  next  two 
days,  but  was  obliged  to  be  withdrawn  every  six  or  eight  hours  to  be 
cleaned,  on  account  of  the  abundant  secretion  of  mucus,  and  to  exer- 
cise the  patient  in  coughing  in  order  to  clear  the  air-passages.  At  the 
end  of  this  period,  in  one  of  these  efforts,  a  fit  of  coughing  ensued, 
in  which  the  substance  was  ejected  at  the  wound.  In  the  case  of 
Mr.  T.  Gr.  Geoghegan,  of  Dublin,  the  canula  was  used  to  arrest  a 
copious  flow  of  venous  blood  which  rapidly  entered  the  trachea, 
and  threatened  instant  suffocation.  The  wound  around  the  instru- 
ment was  plugged  with  sponge,  with  the  immediate  effect  of  arrest- 
ing the  bleeding.  The  foreign  body  was  not  removed  until  thirty- 
six  hours  after  the  operation,  and  the  patient  died  on  the  fifteenth 
day  from  the  presence  of  thick  viscid  mucus  in  the  air-passages. 
Mr.  James  Spence,  of  Edinburgh,  met  with  an  instance  where  the 
canula  seemed  to  be  necessary  to  enable  the  patient  to  breathe  freely. 
The  moment  the  instrument  was  withdrawn  the  respiration  became 
greatly  embarrassed,  and  the  child  was  threatened  with  suffocation. 
Notwithstanding  its  employment,  however,  the  patient  died  ex- 
hausted in  about  thirty-six  hours  after  the  operation,  unrelieved  of 
the  foreign  body,  which  was  found  impacted  in  one  of  the  divisions 
of  the  left  bronchial  tube. 
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It  is  difficult  to  perceive  the  philosophy  of  a  practice,  the  inevi- 
table effect  of  which  must  be  to  prevent  the  ejection  of  the  foreign 
substance  by  opposing  a  mechanical  obstacle  to  its  ascent  in  the 
windpipe.  One  would  suppose,  moreover,  that  its  presence  in  the 
tube  would  greatly  embarrass  the  entrance  of  air,  and  the  escape  of 
mucus  and  blood.  In  using  it,  the  caliber  of  the  trachea  must  neces- 
sarily be  materially  diminished,  and  the  patient  compelled  to  breathe 
through  one  opening  instead  of  two,  as  when  the  parts  are  left  to 
themselves.  Again,  if  the  canula  be  employed  to  arrest  hemor- 
rhage by  compressing  the  edges  of  the  wound,  that  end  may  be 
quite  as  readily  and  as  advantageously  attained  by  the  use  of  the 
blunt-hook  hereafter  described.  Considering  that  the  object  of  the 
operation  is  the  expulsion  of  the  offending  body,  nothing  should  be 
done  after  it  has  been  performed  to  delay,  much  less  to  prevent,  so 
desirable  an  event.  On  the  contrary,  every  effort,  consistent  with 
the  patient's  safety,  should  be  made  to  promote  it;  and  for  this 
purpose  the  wound,  as  was  before  stated,  should  be  maintained  in 
as  free  and  unembarrassed  a  condition  as  possible. 

SECTION  VII. 
ADMINISTRATION  OF  CHLOROFORM. 

Few  surgeons,  acquainted  with  the  properties  of  this  article  and 
the  mode  of  administering  it,  will  hesitate  to  employ  it  in  this 
operation.  For  my  part,  I  cannot  but  regard  the  application  of 
chloroform  to  this  branch  of  surgery  as  one  of  the  most  valuable 
and  important  that  have  yet  been  suggested.  I  am  sure  I  should 
not,  myself,  omit  it  in  any  case  ;  for  it  is  difficult  to  conceive  of  one 
where  it  would  be  inadmissible,  and  it  is  hardly  possible  to  recom- 
mend it  too  highly  or  too  strongly  to  the  notice  of  the  profession. 

It  would  not,  perhaps,  be  easy  to  determine  by  whom  anaesthetic 
agents  were  first  used  in  bronchotomy ;  but  there  is  reason  to  believe 
that,  at  least  in  this  country,  the  late  Dr.  J.  Kearny  Eodgers,  of 
New  York,  and  Dr.  William  Davidson,  of  Madison,  Indiana,  are 
entitled  to  that  credit.  To  which  of  these  gentlemen  the  merit  of 
priority  actually  belongs  I  am  unable  to  state.  From  a  communi- 
cation addressed  to  me  by  Professor  Yan  Buren,  it  appears  that 
Dr.  Eodgers  performed  the  operation  of  laryngotomy,  while  his 
patient  was  under  the  influence  of  chloroform,  on  the  18th  of  Janu- 
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ary,  1848.  It  is  added  that  this  agent  caused  a  good  deal  of  con- 
gestion of  the  head  and  neck,  leading  to  considerable  hemorrhage, 
and  the  necessity  of  tying  several  vessels;  occurrences,  which, 
however,  might  have  been  mere  coincidences.  What  is  remarka- 
ble, no  foreign  body  was  discovered,  and  the  patient  was  dismissed 
unrelieved. 

The  case  of  Dr.  Davidson — the  first  of  the  kind,  I  believe,  ever 
published  in  the  United  States — is  reported  in  the  Western  Lancet  for 
May,  1848,  but  I  am  unable  to  give  the  precise  date  of  the  opera- 
tion. The  patient,  a  boy  four  years  of  age,  had  inhaled,  two  days 
previously,  a  grain  of  corn.  A  handkerchief,  wet  with  thirty  drops 
of  chloroform,  was  laid  over  the  nose  and  mouth,  and  in  less  than 
a  minute  complete  unconsciousness  was  the  result.  The  operation 
was  then  proceeded  with,  but,  owing  to  a  considerable  venous  he- 
morrhage, the  trachea,  although  readily  exposed,  was  not  opened  for 
half  an  hour.  Four  of  its  rings  were  then  divided,  when,  upon  the 
first  expiration,  attended  with  coughing,  a  large-sized  grain  of 
maize,  which  already  exhibited  signs  of  germination,  was  forcibly 
ejected.  During  all  this  time  the  child  was  more  or  less  under  the 
influence  of  chloroform,  the  application  being  renewed  whenever 
there  was  any  return  of  consciousness.  Speedy  recovery  was  the 
consequence. 

On  the  24th  of  September,  1849,  I  performed  tracheotomy  upon 
a  negress,  six  years  of  age,  while  she  was  under  the  influence  of 
chloroform.  This  patient,  who  was  kindly  sent  to  me  by  my  friend 
Dr.  Pendleton,  near  Louisville,  had  a  week  previously  inhaled  a 
brass  button.  The  accident  was  followed  by  symptoms  of  suffo- 
cation and  loss  of  voice,  the  latter  of  which  continued  until  the 
ejection  of  the  foreign  substance,  in  a  violent  effort  at  vomiting 
soon  after  the  operation.  The  wound  healed  by  the  first  intention, 
and  the  girl  recovered  without  an  untoward  symptom.  Since  that 
time,  I  have  employed  chloroform,  with  great  advantage,  in  two 
other  cases  of  a  similar  kind. 

One  of  my  former  pupils,  Dr.  Trabue,  of  Glasgow,  Kentucky, 
has  used  chloroform  twice  in  this  operation  within  the  last  eighteen 
months,  and  on  both  occasions  with  the  most  gratifying  effect.  Dr. 
William  H.  Van  Buren,  of  New  York,  informs  me  that  he  has 
opened  the  trachea  twice  while  the  patient  was  under  the  influence 
of  this  agent.    Professor  Eve,1  of  Nashville,  last  summer  performed 

1  Nashville  Journal  of  Medicine  and  Surgery,  vol.  iii.  p.  131,  1853. 
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a  similar  operation  upon  a  boy,  five  years  old,  who  had  inhaled  a 
shingle-nail,  nearly  an  inch  and  a  half  in  length ;  it  had  lodged  in 
the  left  bronchial  tube,  from  which  it  was  adroitly  extracted  with 
the  forceps.  The  child,  owing  to  the  occurrence  of  bleeding  and 
vomiting,  was  kept  on  the  table  for  more  than  half  an  hour ;  and 
although  it  is  not  stated,  yet  I  infer  that  the  influence  of  the  chloro- 
form was  maintained  during  nearly  the  whole  of  this  period.  Dr. 
Eve  ascribes  the  success  of  the  operation  mainly  to  the  agency  of 
this  article,  the  administration  of  which  was  admirably  regulated 
to  the  requisite  extent  without,  at  any  time,  producing  stertorous 
breathing.  In  a  case  operated  upon  in  1852,  by  Dr.  Gr.  E.  More- 
house,1 of  Philadelphia,  that  gentleman  employed  etherization,  with 
much  advantage,  to  allay  the  violent  convulsive  struggles  of  the 
patient,  a  girl  ten  years  of  age. 

In  a  case  of  tracheotomy  by  Mr.  Eayner,2  of  England,  in  a  girl 
aged  seven  years,  chloroform  had  the  effect  of  perfectly  quieting 
the  windpipe  and  adjacent  parts.  The  foreign  body,  a  sheep's  tooth, 
was  forcibly  ejected  through  the  wound,  in  a  violent  fit  of  coughing, 
a  few  minutes  after  the  operation  was  completed.  This  case  occurred 
early  in  February,  1848,  and  was  probably  the  first  of  the  kind  in 
Great  Britain  in  which  anaesthesia  was  employed. 

In  the  case  reported  by  Mr.  David  Johnston,3  of  Montrose,  Eng- 
land, of  a  lad,  fifteen  years  old,  who  had  inhaled  a  piece  of  the  shell 
of  a  hazel-nut,  chloroform  was  administered  after  the  operation,  and 
the  effect  was  that  the  windpipe,  previously  exquisitely  irritable, 
and  intolerant  of  manipulative  interference,  became  immediately  so 
blunted  as  to  admit  of  the  most  thorough  and  patient  exploration 
with  the  forceps. 

In  a  communication  recently  received  from  Dr.  J.  Mason  War- 
ren, that  gentleman  informs  me  that  he  has  lately  employed 
etherization  with  the  happiest  results  in  two  cases  of  laryn- 
gotomy.  In  one  of  these  cases,  it  so  completely  obtunded  the 
sensibility  of  the  trachea  as  to  render  it  perfectly  tolerant  of  the 
presence  and  movements  of  the  forceps,  which  were  repeitedly 
introduced,  being  retained  each  time  from  half  a  minute  to  a 
minute. 

1  Philadelphia  Medical  Examiner,  April,  1852. 

2  London  Lancet,  vol.  i.  p.  231,  1848. 

3  Ibid,  for  1851,  vol.  ii.  p.  600. 
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The  preceding  cases,  embracing  nearly  all  of  which  I  have  any 
knowledge,  are,  I  trust,  sufficient  to  show  the  value  of  anaesthetic 
agents  in  this  particular  department  of  surgery.  They  tend  to 
establish  the  important  fact  that  this  class  of  remedies  may  be  most 
advantageously  employed,  not  only  during  these  operations,  with 
a  view  of  preventing  any  resistance  on  the  part  of  the  patient,  but 
also  during  the  extraction  of  the  foreign  body,  for  the  purpose  of 
controlling  cough  and  spasm  of  the  windpipe,  which  are  frequently 
so  violent  and  embarrassing,  under  these  circumstances,  as  to  com- 
pel us,  as  it  were,  to  fold  our  arms,  and  become  idle  spectators  of 
what  is  going  on  around  us.  The  statement  here  made  derives  ad- 
ditional confirmation  from  some  experiments,  which  I  performed 
upon  the  mucous  membrane  of  the  air-passages  of  dogs,  under  the 
influence  of  chloroform,  and  which  are  briefly  mentioned  in  the 
first  section  of  the  present  chapter. 


SECTION    VIII. 
EXTRACTION  OF  THE  FOREIGN  BODY. 

It  has  been  already  seen  that,  very  frequently,  the  moment  the 
trachea  has  been  freely  opened  the  foreign  body  is  ejected  either  at 
the  artificial  aperture,  or  through  the  mouth.  Cases,  however,  occa- 
sionally occur  in  which,  in  consequence  of  its  situation  or  the  man- 
ner in  which  it  is  impacted,  it  manifests  no  such  tendency,  but,  on 
the  contrary,  is  retained  for  an  indefinite  period ;  thus  either  endanger- 
ing the  patient's  life  by  suffocation,  or,  if  he  be  so  fortunate  as  to 
escape  this,  inducing  serious  if  not  irreparable  mischief  in  the  lungs. 
It  is  for  the  purpose  of  avoiding  these  unhappy  effects  that  surgeons, 
under  such  circumstances,  generally  attempt  to  seize  and  extract 
the  extraneous  substance  by  means  of  particular  instruments,  of 
which  the  principal  are  probes  and  forceps  of  various  forms  and 
sizes.  It  is  impossible  to  say  with  whom  this  practice  originated, 
though  there  is  reason  to  believe  that  it  was  in  use  at  a  comparatively 
early  period  of  the  profession. 

The  following  cases,  while  they  illustrate  the  ingenuity  of  the 
different  operators  in  whose  practice  they  occurred,  will  serve  to 
place  this  subject  in  its  true  light  by  showing  what  contrivances 
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may  be  necessary,  in  order  to  extract  foreign  substances  from  various 
parts  of  the  air-passages. 

One  of  the  first  cases  in  which  an  attempt  was  made,  in  this 
country,  to  extract  a  foreign  body  from  the  windpipe,  occurred, 
about  thirty  years  ago,  in  the  western  part  of  Pennsylvania,  and  is 
briefly  alluded  to  by  Dr.  Jameson,  of  Baltimore,  in  the  seventh 
volume  of  the  American  Medical  Recorder}  The  bean  had  de- 
scended as  low  down  as  the  bifurcation  of  the  trachea,  and  was 
removed  with  complete  success  by  means  of  a  pair  of  long  wire 
forceps. 

In  the  same  volume  of  the  same  periodical,  Dr.  Joseph  Palmer 
gives  the  particulars  of  the  case  of  a  child  of  twenty  months,  from 
whose  trachea  he  removed,  two  hours  after  the  accident,  a  large 
kidney  bean  by  means  of  a  flat  probe.  The  foreign  body  was  seen 
to  rise  and  fall  during  respiration.  The  wound  in  the  tube  was  at 
least  one  inch  in  length.     The  patient  recovered. 

In  the  case  of  a  child,  aged  four  years,  the  particulars  of  which 
are  related  by  Dr.  Charles  Hall,2  of  Burlington,  Vermont,  the  sub- 
stance, a  pipe-stem,  one  inch  and  three-quarters  long,  was  seized 
and  extracted  with  a  probe.  The  instrument  was  passed  in  the 
direction  of  the  right  bronchial  tube,  and,  after  some  minutes,  its 
extremity  happened  to  enter  the  canal  of  the  stem,  which  was  thus 
drawn  up  and  removed. 

Sir  Charles  Bell3  met  with  an  instance  in  a  child,  aged  nine  years, 
from  whose  trachea  he  removed  a  piece  of  plum-stone  with  a  silver 
probe  bent  into  a  hook  at  the  end.  He  thus  brought  the  foreign 
body  to  the  wound,  when  it  was  seized  and  withdrawn  with  a  pair 
of  dressing-forceps.  Laryngotomy  had  been  performed,  but  he  after- 
wards enlarged  the  incision  by  cutting  downwards. 

The  case  of  Mr.  Liston,4  in  which  this  distinguished  surgeon  ex- 
tracted a  piece  of  bone  from  the  right  bronchial  tube,  is  almost  too 
well  known  to  require  mention  in  this  place.  It  is  one  of  the  most 
remarkable  examples  of  skill  and  good  luck  to  be  found  on  record. 
Six  mouths  and  a  half  had  elapsed  before  tracheotomy  was  performed. 
The  foreign  substance,  a  piece  of  bone,  was  situated  in  the  right 
bronchial  tube,  and  was  removed  with  a  pair  of  forceps,  the  intro- 

1  A  Second  Case  of  Broncliotomy,  p.  53,  January,  1824. 

2  Am.  Journ.  Med.  Sciences,  N.  S.,  vol.  ix.  p.  357. 

3  Institutes  of  Surgery,  vol.  ii.  p.  280,  London,  1838. 

4  Dr.  James  Duncan.  London  Lancet,  vol.  ii.  p.  419,  1833-34. 
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duction  of  which  excited  fits  of  coughing,  with  heaving  of  the  chert 
and  lividity  of  the  countenance.  No  untoward  symptoms  followed, 
and  the  patient  left  the  hospital  in  less  than  ten  days  after  the 
operation. 

A  case  somewhat  similar  to  the  above  occurred  to  Mr.  Dickin,  of 
Middleton,  England,  and  is  mentioned  in  the  fourth  edition  of  Mr. 
Liston's  Practical  Surgery.  The  patient,  a  boy,  eight  years  old, 
allowed  a  button  to  slip  into  his  windpipe  while  at  play,  and  Avas 
instantly  attacked  with  extreme  difficulty  of  breathing,  threatening 
suffocation.  The  larynx  and  trachea  were  opened  to  the  extent  of 
an  inch  on  the  tenth  day,  after  the  more  ordinary  means  had  failed 
to  afford  relief.  A  pair  of  long  slender  forceps,  slightly  bent,  being 
introduced,  the  foreign  body  was  struck,  and,  on  a  second  attempt, 
seized  and  extracted. 

Professor  Eve1  recently  met  with  the  ease  of  a  child,  five  years 
old,  from  whose  left  bronchial  tube  he  extracted,  by  means  of  a 
pair  of  forceps,  a  fourpenny  nail,  nearly  an  inch  and  a  half  in 
length.  Emetics  and  inversion  of  the  body  had  been  previously 
tried  without  benefit.  Tracheotomy  was  performed  three  weeks 
after  the  accident,  the  little  patient  being  under  the  influence  of 
chloroform,  to  which,  the  reporter  thinks,  much  of  the  success  of 
the  operation  was  attributable. 

Mr.  Edwin  Casson,2  of  England,  reports  a  case  of  tracheotomy  in 
a  child,  six  years  of  age,  from  whose  right  bronchial  tube  a  stone 
was  removed  by  means  of  a  pair  of  slightly  cxirved  polypus  for- 
ceps. No  respiration  was  distinguishable  in  the  corresponding 
lung  previous  to  the  operation. 

The  following  case  is  mentioned  by  Professor  May,3  of  Wash- 
ington City.  The  patient,  a  child  about  five  years  of  age,  had 
inhaled  a  grain  of  corn,  which,  after  the  trachea  had  been  divided 
to  the  extent  of  three  or  four  rings,  could  be  plainly  seen  to  ap- 
proach the  opening  at  every  expiration,  descending  again  during 
inspiratiou,  thus  playing  continually  up  and  down  the  tube.  Seve- 
ral attempts  were  made  to  seize  it  with  the  forceps  as  it  flew  up- 
wards, and  also  to  dislodge  it  by  dilating  the  wound ;  but,  failing 
in  this,  Dr.  May  introduced  a  curved  probe,  with  which  he  sud- 
denly caught  and  extracted  it.     In  another  case,  related  by  the 

1  Nashville  Journ.  Med.  and  Surg.  vol.  iii.  p.  131,  1853. 

2  Provincial  Medical  and  Surgical  Journal  for  September,  1843. 

3  Amer.  Journ.  Med.  Sciences,  New  Series,  vol.  xxiii.  p.  414. 
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same  gentleman,  of  a  child  five  years  of  age,  laryngotomy  was  per- 
formed, and  the  extraneous  substance,  a  grain  of  coffee,  pushed  into 
the  fauces,  by  means  of  a  probe,  curved  at  the  end,  and  wrapped 
with  a  piece  of  linen.  Dr.  May1  was  not  certain  whether,  in  this 
instance,  the  substance  was  lodged  in  one  of  the  laryngeal  pouches, 
or  about  the  rima  of  the  glottis.  It  was  afterwards  discharged  by 
the  bowels. 

Sometimes  a  scoop  is  used  for  effecting  dislodgement  and  extru- 
sion of  the  foreign  body,  especially  when  it  is  situated  in  the 
larynx.  In  an  instance  of  this  kind,  I  employed  with  great  ad- 
vantage a  small  mop,  made  of  a  piece  of  soft  sponge  attached  to 
the  end  of  a  rod  of  whalebone.  In  a  case  of  laryngotomy,  per- 
formed for  the  removal  of  a  cockle-bur  from  the  ventricle  of  Mor- 
gagni,  Professor  Mussey,2  of  Cincinnati,  effected  dislodgement  with 
his  finger,  after  having  in  vain  endeavored  to  accomplish  it  with  a 
pair  of  forceps  and  a  silver  director,  bent  into  a  hook  at  the  ex- 
tremity. His  incision  extended  from  near  the  upper  border  of  the 
thyroid  cartilage  to  the  trachea.  The  patient  was  a  lad,  aged  fif- 
teen years,  and  the  bur,  which  was  half  an  inch  long,  and  very 
rough,  seemed  to  have  been  completely  impacted,  as  it  was  re- 
moved with  much  difficulty.  A  considerable  stream  of  blood 
followed  for  a  few  moments,  owing  to  the  lesion  of  the  mucous 
membrane  of  the  parts  in  contact  with  the  foreign  substance. 

In  the  following  case,  related  by  Professor  Dugas,3  of  Georgia,  the 
foreign  body,  impacted  in  the  rima  of  the  glottis,  was  successfully 
removed  with  the  forceps,  after  several  fruitless  attempts  had  been 
made  to  dislodge  it  with  emetics. 

A  negro  lad,  twelve  years  of  age,  having  a  cockle-bur  in  his 
mouth,  by  a  sudden  inspiration  drew  it  into  his  larynx.  He  imme- 
diately experienced  some  difficulty  of  breathing,  attended  with  fre- 
quent coughing.  To  relieve  these  symptoms  an  emetic  was  admin- 
istered, but  without  any  benefit.  This  state  of  things  had  continued 
for  several  days,  when  the  case  fell  into  the  hands  of  Dr.  Dugas. 
The  voice,  at  this  time,  was  extinct,  and  the  boy  spoke  in  a  whisper; 
he  breathed  and  coughed  as  though  he  was  affected  with  oedema  of 
the  glottis ;  on  walking  briskly,  his  respiration  was  much  embar- 
rassed, and  the  thyroid  cartilage  was  pointed  to  as  the  seat  of  sore- 

1  Op.  tit.  vol.  xxiii.  p.  413. 

2  Transactions  of  the  Amer.  Med  Association,  vol.  iii.  p.  3G2. 

3  Southern  Medical  and  Surgical  Journal,  Aug.  1853. 
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ness.  The  pulmonary  sounds  were  natural,  but  a  whizzing  noise 
was  perceived  on  placing  the  stethoscope  upon  the  larynx.  The 
ringer,  on  being  carried  down  below  the  epiglottis,  felt  the  bur 
whenever  the  larynx  was  elevated  by  an  attempt  at  deglutition. 
A  pair  of  oesophagus  forceps  being  at  hand,  repeated  efforts  were 
made,  but  in  vain,  to  seize  the  foreign  body,  and  extract  it.  The 
continued  movements  of  the  larynx  presented  an  insuperable  diffi- 
culty, and  the  patient  became  so  much  exhausted  that  the  operator 
was  compelled  to  desist.  The  boy  was  now  allowed  to  rest,  and  a 
dose  of  ipecacuanha  was  administered,  in  the  hope  that  the  bur 
might  be  dislodged  in  the  effort  to  vomit ;  but  this  also  failed,  as 
the  emetic  had  done  a  few  days  before. 

On  the  following  day,  Dr.  Dugas,  provided  with  a  pair  of  slender 
curved  polypus  forceps,  forcibly  drew  up  the  epiglottis  with  the  left 
index  finger,  which  he  at  the  same  time  brought  into  contact  with 
the  bur.  Steadying  the  larynx  carefully  in  this  manner,  the  instru- 
ment was  carried  along  the  finger,  thus  placed,  and  the  foreign  body 
effectually  seized  and  extracted,  after  a  single  unsuccessful  effort. 

The  great  novelty  in  this  case  consists  in  the  manner  in  which 
Dr.  Dugas  steadied  the  larynx,  the  constant  movements  of  which 
had  previously  rendered  all  attempts  at  extraction  perfectly  nuga- 
tory. He  thinks  that  the  operation  may  be  more  easily  performed 
in  children  than  in  adults.  No  one  acquainted  with  the  effects  of 
chloroform  could  doubt  that  its  use  would  be  of  immense  value  in 
such  a  case,  as  it  would  tend  to  quiet  the  larynx,  and  afford  the 
surgeon  a  better  opportunity  of  seizing  the  foreign  substance. 

When  the  foreign  substance  lies  partly  within  the  glottis,  and 
partly  within  the  fauces,  or  at  the  root  of  the  tongue,  it  may  some- 
times be  withdrawn  by  a  very  simple  process,  as  in  the  case  men- 
tioned by  Dupuytren.  A  woman,  upwards  of  forty-five  years  of 
age,  having  swallowed  a  fish-bone,  applied  a  week  afterwards  at  the 
Hotel-Dieu  for  relief  on  account  of  violent  pain  at  the  top  of  the 
larynx,  under  which  she  had  labored  ever  since  the  accident,  and 
which  had  latterly  much  increased.  The  mouth  being  widely 
opened,  Dupuytren  introduced  his  finger  as  far  as  the  epiglottis,  at 
the  base  of  which  he  detected  a  substance  projecting  like  a  pin's 
head.  Maintaining  his  finger  on  the  foreign  body,  he  carried  down, 
by  its  guidance,  a  pair  of  dressing-forceps,  with  which  he  seized  the 
fish-bone,  and  gently  extracted  it.     The  bone  was  about  one  inch 
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and  a  quarter  in  length.     The  operation  was  attended  with  little 
pain  and  no  hemorrhage,  and  the  woman  promptly  recovered.1 

Dr.  J.  Mason  Warren,2  being  called  to  a  young  woman  who  had 
been  so  unfortunate  as  to  get  a  pin  into  the  larynx,  adopted  the 
following  expedient  for  its  removal.  Guided  by  a  pricking  sensa- 
tion, which  the  patient  experienced  on  the  left  side  of  the  thyroid 
cartilage,  he  had  the  head  held  back  so  as  to  bring  the  mouth  as 
nearly  as  possible  into  a  line  with  the  oesophagus.  The  forefinger 
of  the  right  hand  was  then  carried  down  the  throat,  and  from  thence 
on  over  the  epiglottis  and  top  of  the  larynx.  Nothing  unnatural, 
however,  was  discovered,  but  the  woman  exclaimed  that  the  pin 
had  been  moved.  In  a  second  trial,  made  immediately  after,  the 
right  index  finger  was  placed  on  the  neck,  at  the  spot  where  the 
pricking  pain  was  felt,  while  the  left  index  finger  was  carried  into 
the  fauces,  so  as  to  oppose  it  to  the  other.  It  was  now  found  that 
the  larynx  intervened,  and,  on  pressing  them  together,  she  imme- 
diately cried  out  that  the  pin  had  moved  ;  which  proved  to  be  the 
fact,  as  the  cough,  which  had  continued  almost  without  interruption 
ever  since  the  accident,  a  week  ago,  was  immediately  relieved,  and 
did  not  afterwards  return. 

Dr.  John  L.  Atlee,3  of  Pennsylvania,  met  with  an  instance,  alto- 
gether, I  believe,  unique  in  its  character,  in  which  he  succeeded  in 
relieving  his  patient  by  rupturing  an  abscess  in  the  left  lung,  in 
which  the  foreign  body  was  contained.  While  searching  for  the 
substance — a  piece  of  hickory-nut  kernel,  inhaled  about  two  months 
and  a  half  previously — his  probe  came  accidentally  in  contact  with 
the  abscess,  the  contents  of  which  were  immediately  coughed  up 
along  with  the  extraneous  body.  The  patient,  a  boy,  aged  five 
years,  rapidly  and  completely  recovered.  The  particulars  of  this 
case  are  given  at  length  in  the  chapter  on  tracheotomy. 

All  attempts  at  searching  for  the  foreign  body,  whether  it  is 
lodged  in  the  larynx,  the  trachea,  or  bronchial  tubes,  are  attended 
with  irritation  of  the  mucous  membrane,  leading  to  violent  con- 
vulsive coughing  and  heaving  of  the  chest,  with  a  sense  of  impend- 
ing suffocation.  The  patient,  whatever  may  be  his  age,  or  his 
courage,  is,  consequently,  usually  very  restive,  opposing  every 
possible  obstacle  to  the  efforts  of  the  surgeon,  however  gently 

1  Johnson's  Medico-Chir.  Review,  New  Series,  vol.  xiii.  p.  465.     New  York,  1830. 

2  Boston  Med.  and  Surg.  Journ.  vol.  xxxvii.  p.  394,  1847. 

3  MS.  Letter  to  the  author. 
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and  cautiously  conducted.  No  amount  of  resolution  which  he 
can  command  is  sufficient  to  control  his  feelings,  and  enable  him 
to  co-operate  with  the  professional  attendant.  All  appeals  to  his 
reasorj,  his  judgment,  and  his  fears,  are  alike  unavailing.  Under 
such  circumstances,  lucky  is  the  surgeon  who,  by  stratagem,  adroit- 
ness, patience,  and  perseverance,  can  seize  the  foreign  body  and 
extract  it,  amidst  the  struggles  of  the  poor  sufferer,  and  the  cries  of 
his  friends. 

The  time  during  which  these  efforts  at  extraction  should  be  per- 
sisted in  must  necessarily  depend  upon  circumstances.  In  general, 
they  should  not  last  longer  than  a  few  seconds ;  nor  should  they 
be  too  frequently  repeated,  lest  they  induce  suffocation,  or,  if  the 
patient  survive,  inflammation  and  other  ill  consequences. 

All  efforts  at  extraction  should  be  conducted  with  the  utmost 
gentleness  and  care ;  otherwise  the  foreign  substance  may  be  pushed 
farther  into  the  windpipe,  or  become  more  firmly  impacted  in  its 
situation.  If  forceps  be  employed,  they  should  be  used,  at  first, 
as  a  probe,  and,  as  soon  as  the  extraneous  body  has  been  found, 
the  blades  should  be  expanded  over  it,  just  as  in  the  operation  of 
lithotomy  they  are  expanded  over  the  stone  in  the  bladder.  Occa- 
sionally it  has  happened  that  the  foreign  substance  has  been  forced, 
during  expiration  or  coughing,  into  the  jaws  of  the  forceps,  held 
as  a  sort  of  trap,  ready  to  receive  it  the  moment  it  should  leave 
its  place  of  concealment.  Mr.  Liston,  in  his  celebrated  case,  at 
once  seized  the  extraneous  substance,  a  piece  of  bone,  lodged  in 
the  right  bronchial  tube;  but,  in  his  attempt  to  extract  it,  it 
escaped  from  the  grasp  of  the  forceps;  he  immediately  caught 
it  again,  and  then  brought  it  out  without  much  difficulty.  Many 
years  ago,  an  instance  occurred  at  Monston,  Vermont,  in  which  a 
child  inhaled  a  bean ;  Dr.  Stone,  a  neighboring  physician,  being 
called  in,  at  once  performed  tracheotomy ;  the  bean,  however,  did 
not  appear,  and  he  was  therefore  obliged,  as  he  had  no  proper  in- 
strument at  hand,  to  wait  until  an  ingenious  mechanic  constructed 
a  pair  of  long,  slender  forceps,  of  soft  iron,  which  he  bent  and 
shaped  until  he  was  enabled  to  reach  and  fairly  grasp  the  foreign 
substance. 

Although  all  protracted  efforts  at  searching  for  foreign  bodies  in 
the  windpipe  cannot  be  too  much  deprecated,  as  likely  to  be  pro- 
ductive of  serious  consequences,  yet  an  instance  occasionally  occurs 
where  the  contact  of  instruments  seems  to  be  perfectly  harmless,  and 
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to  defy,  as  it  were,  the  calculations  of  the  surgeon.  The  truth  of 
this  remark  is  strikingly  corroborated  by  the  case  of  a  little  child, 
three  years  old,  observed  by  Dr.  Calvin  Jewett,1  of  St.  Johnsburg, 
Vermont.  Tracheotomy  was  performed  on  the  eleventh  day,  and 
every  effort  made,  for  nearly  two  hours,  but  without  success, 
to  extract  the  foreign  substance.  Yarious  instruments,  such  as 
forceps  and  probes,  were  repeatedly  introduced  through  the  artifi- 
cial opening,  into  the  trachea  and  right  bronchial  tube,  touching  the 
nail  again  and  again,  and  yet  no  evil  result  followed  these  protracted 
manipulations.  The  child  soon  recovered  from  the  effects  of  the 
operation,  and  the  nail  was  afterwards  expelled  spontaneously  on 
the  thirty-third  day.2 

To  afford  full  play  to  the  instrument,  it  is  an  essential  prerequi- 
site that  there  should  be  an  adequate  opening  in  the  windpipe. 
When  the  artificial  aperture  is  disproportionably  small,  the  ope- 
rator may  even  find  much  difficulty  in  discovering  it;  or,  instead  of 

1  Boston  Med.  and  Surg.  Journ.  vol.  xvi.  p.  88,  1837. 

2  My  friend,  Dr.  John  L.  Atlee,  of  Pennsylvania,  supposes  that  it  is  possible, 
in  most  cases,  to  establish  a  certain  amount  of  tolerance  in  the  mucous  membrane 
of  the  trachea  and  bronchial  tubes  for  almost  any  instruments  that  may  be  required 
for  the  removal  of  foreign  bodies.  To  accomplish  this  he  declares  that  it  is  only 
necessary  to  retain  them  in  these  passages  until  the  first  effects  induced  by  their 
presence  have  subsided.  This  usually  happens  in  a  few  seconds,  when  the  operator 
will  be  enabled  to  renew  his  efforts  more  safely  and  efficiently.  Alluding  to  an  inter- 
esting case,  the  details  of  which  will  be  found  in  another  part  of  this  treatise,  he 
remarks  that  "the  point  of  greatest  practical  importance  in  it  is  the  fact  that  the 
trachea  and  bronchia  will  tolerate  the  presence  of  a  foreign  body,  as  a  probe  or  for- 
ceps, if  we  persist  in  retaining  it  there  until  the  first  effects  have  subsided.  Hitherto 
I  made  it  a  rule  to  withdraw  the  instrument  whenever  cough  came  on,  supposing  that 
this  would  continue  as  long  as  the  probe  remained,  and  as,  in  this  way,  I  could  make 
no  satisfactory  search,  I  had  to  relinquish  the  attempt.  In  our  standard  works  on 
surgery,  ample  directions  are  given  for  performing  the  operation  of  tracheotomy  ;  but 
the  fact  here  stated  is  nowhere  alluded  to."  "  In  this  case,"  continues  Dr.  Atlee, 
"I  was  struck  with  the  great  sympathy  existing  between  the  lungs  and  the  stomach. 
Every  severe  paroxysm  of  cough  produced  by  the  presence  of  the  probe  terminated  by 
an  effort  to  vomit,  and  immediately  after  this,  and  without  having  withdrawn  the  instru- 
ment, the  lungs  became  tranquil,  and  I  proceeded  with  the  exploration.  When  the 
cough  returned,  I  held  the  probe  in  such  a  position  and  so  loosely  between  my  fingers 
as  to  prevent  any  injury  to  the  mucous  membrane  which  might  be  forced  against  it, 
during  the  patient's  exertion."     MS.  Letter  to  the  Author. 

The  reader  is  requested  to  compare  the  above  statements  with  the  results  of  the 
experiments  of  Favier,  Magendie,  and  Erichsen,  and  with  what  we  have  said  on  the 
subject  of  chloroform  as  a  means  of  quieting  the  respiratory  passages  during  our 
attempts  at  extracting  foreign  bodies  from  them. 
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introducing  the  forceps  into  the  tube,  he  may  pass  it  down  in  front 
of  it  into  the  cellular  tissue  of  the  neck,  thereby  endangering  the 
parts  by  inducing  inflammation,  suppuration,  and  even  erysipelas. 
Such  an  accident  cannot  be  too  much  deprecated. 

Finally,  it  should  be  remembered  that  the  forceps  in  descending 
the  trachea  may  slide  over  the  foreign  substance  without  the  know- 
ledge  of  the  operator,  as  no  distinct  sensation  will,  perhaps,  be 
imparted  to  his  hand,  especially  if  the  body  be  very  small,  smooth, 
or  globular;  or  the  instrument,  instead  of  seizing  the  intruder, 
may  grasp  the  septum  at  the  bifurcation  of  the  tube,  and  thus  lead 
him  astray.  It  is  only,  or  mainly,  when  the  extraneous  sub- 
stance is  rough,  or  angular,  that  he  will  be  likely  to  know  that  he 
has  got  hold  of  it ;  hence  it  will  be  perceived  how  important  it  is 
that  he  should  make  himself  acquainted  with  its  nature  before  he 
attempts  its  extraction.  Again,  it  should  be  recollected  that  the  in- 
truder, if  lodged  in  the  bronchial  tube,  may  be  so  large  as  to  fill  com- 
pletely its  caliber,  thereby  preventing  the  operator  from  expanding 
the  blades  of  the  forceps  sufficiently  to  grasp  it.  A  bullet,  firmly 
wedged  in  the  tube,  could  hardly  be  seized  with  any  instrument, 
however  ingeniously  constructed,  or  adroitly  managed.  A  smooth, 
round  pebble,  bead,  pea,  or  bean,  is  not,  as  a  general  rule,  as  easily 
grasped  and  extracted  as  a  rough,  angular  body. 

When  the  foreign  substance  is  not  ejected  soon  after  the  trachea 
has  been  incised,  Dr.  H.  G.  Jameson,1  of  Baltimore,  proposed,  in 
1823,  to  introduce  an  eyed  probe,  armed  with  a  piece  of  sponge, 
to  produce  temporary  occlusion  of  the  tube.  The  effect  of  this  oc- 
clusion will  be,  as  he  supposes,  to  cause  a  violent  expiratory  effort, 
during  which  the  intruder  would  probably  be  forcibly  expelled. 
In  confirmation  of  the  propriety  of  this  practice,  he  states  that  Dr. 
Harper,  of  Baltimore,  had  adopted  it  successfully  in  two  instances. 
The  plan,  I  must  confess,  strikes  me  very  favorably,  and  I  shall 
certainly  employ  it  on  the  first  occasion  that  may  present  itself. 
I  would  suggest,  however,  as  a  most  important  preliminary  step, 
that  the  patient  should  take  a  deep  inspiration,  so  as  to  inflate  the 
lungs  to  their  utmost,  and  thereby  increase  their  expulsive  power 
upon  the  removal  of  the  sponge.  The  air  thus  tightly  pent  up 
could  hardly  fail  to  drive  the  foreign  body,  unless  this  were  very 
large  or  heavy,  forcibly  from  the  windpipe. 

1  American  Medical  Recorder,  vol.  v.  p.  676. 
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The  same  surgeon  employed,  in  one  case,  the  singular  and,  as  it 
appears  to  me,  very  improper  expedient  of  admitting  blood  into  the 
trachea  through  the  wound,  in  the  hope  that  by  coagulating  round 
the  foreign  body,  the  latter  might  be  more  easily  expelled  by  the 
powers  of  the  lungs.  To  such  a  practice  I  should  most  decidedly 
object;  because  it  could  hardly  fail,  under  any  circumstances,  to 
be  dangerous. 

Two  instances  are  mentioned  in  the  table  in  which  the  expulsion 
of  the  foreign  body  was  promoted  by  titillating  the  mucous  mem- 
brane of  the  trachea  and  bronchial  tubes  with  a  probe.  The  first 
case  occurred  in  1828,  in  the  practice  of  Mons.  Mazier,1  a  French 
surgeon.  A  girl,  aged  four  years,  had  inhaled  a  bean,  for  the  re- 
moval of  which  the  trachea  was  opened  in  the  usual  manner. 
Finding  that  the  foreign  body  would  not  make  its  appearance,  he 
provoked  coughing  by  tickling  the  lining  membrane  with  a  probe, 
when,  after  having  repeated  the  process  several  times,  it  was  forced 
into  the  artificial  aperture,  from  which  it  was  easily  extracted  with 
the  forceps.  In  the  other  case,  the  operator,  Mons.  Jobert,2  resorted 
to  the  same  means  for  the  purpose  of  promoting  the  expulsion  of  a 
prune-stone,  inhaled  seven  days  previously  by  a  female,  aged 
twenty-six  years.  A  canula  was  introduced  into  the  wound  im- 
mediately after  the  tube  was  opened,  for  the  purpose,  apparently, 
of  preventing  hemorrhage.  The  morning  after  the  operation,  a 
probe  was  passed  down  into  the  right  bronchial  tube,  the  supposed 
site  of  the  extraneous  body,  to  provoke  coughing.  The  process 
was  repeated  once  every  twenty-four  hours  until  the  tenth  day, 
when  the  prune-stone  was  fortunately  ejected  through  the  wound. 

Not  having  any  experience  with  this  mode  of  treatment,  it  hardly 
becomes  me  to  express  any  opinion  respecting  its  merits.  I  should 
certainly,  however,  be  inclined  to  give  it  a  trial  where  the  foreign 
substance  is  indisposed  to  move  about,  or  where  it  resists  the  ordi- 
nary expiratory  efforts.  It  is  evident,  at  all  events,  that  no  detri- 
ment can  result  from  its  employment  provided  there  is  a  free 
opening  in  the  trachea,  admitting  of  the  prompt  expulsion  of  the 
extraneous  body  in  case  it  ascends  the  trachea  on  withdrawing  the 
instrument. 

I  must  not  forget,  in  connection  with  this  subject,  to  allude  to  a 

1  Annal.  de  la  Med.  et  Physiol.  Dec.  1828. 
*  L'Union  Medicale,  No.  68,  1851. 
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novel  suggestion  of  Dr.  Eve,  for  promoting  the  extrusion  of  the 
foreign  substance.  In  speaking  of  the  case  of  a  child,  who  had 
inhaled  a  nail,  and  upon  whom  it  had  been  agreed  to  perform  the 
operation  of  tracheotomy,  he  says:1  "It  is  proper  to  state  that 
the  possibility  of  acting  upon  it— that  is,  the  nail— through  the 
agency  of  magnetism  was  duly  considered,  and  experiments  per- 
formed with  this  object,  but  leading  to  no  available  practical 
results.  The  forceps  used  in  the  case  were  magnetized,  but  exer- 
cised no  perceptible  influence  in  the  extraction  of  the  foreign 
body."  Whether  this  proposal  originated  with  Dr.  Eve,  I  am  not 
able  to  say;  but,  however  this  may  be,  we  may  well  doubt  its 
efficacy. 

Various  instruments,  as  has  been  already  seen,  have  been  con- 
trived for  the  purpose  of  effecting  the  dislodgement  and  removal 
of  foreign  bodies.  Of  these,  a  few  of  the  most  eligible  and  im- 
portant require  particular  notice. 

1.  Figure  20  represents  a  pair  of  forceps,  constructed  for  me  by 
Mr.  Erringer,  an  able  cutler  of  this  city,  after  a  model  which  I  gave 

Fig.  20. 


him  many  years  ago.  They  are  composed  of  silver,  and  are  a  little 
upwards  of  eight  inches  in  length.  The  handle  is  considerably 
curved  on  the  flat,  and  has  two  large  rings  for  the  thumb  and  finger. 
The  blades,  which  are  rounded  and  very  slender,  are  five  inches  long, 
and  terminate  each  in  a  fenestrated  extremity,  nine  lines  in  length 
by  three  lines  in  width,  the  outer  surface  being  smooth  and  convex, 
the  inner  flat  and  slightly  serrated.  In  consequence  of  the  peculiar 
arrangement  of  the  handle  of  the  forceps,  the  blades,  when  shut, 
partially  overlap  each  other,  and  thus  occupy  the  smallest  possible 
space  in  the  trachea.  The  whole  weight  of  the  instrument  is  a 
little  over  five  drachms.  The  great  advantages  of  this  instrument 
are,  first,  that,  being  very  long  and  slender,  it  may  be  used  with 

1  Nashville  Journal  of  Medicine  and  Surgery,  vol.  v.  p.  130,  Sept.  1853. 
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equal  facility  as  a  probe  and  an  extractor;  secondly,  that,  being 
composed  of  silver,  it  may  be  bent  at  any  point  and  in  any  direc- 
tion, according  to  the  pleasure  of  the  operator ;  and  thirdly,  that  it 
is  so  exceedingly  delicate  that  it  cannot  possibly  seriously  impede 
the  passage  of  the  air,  during  the  attempts  which  are  necessary  to 
explore  the  windpipe  for  ascertaining  the  precise  situation  of  the 
foreign  substance. 

2.  Mr.  Oswald  Dickin,1  of  England,  has  described  a  pair  of  for- 
ceps, which  he  employed  with  great  success  in  extracting  a  bell- 
button  from  the  right  bronchial  tube  of  a  boy,  eight  years  old.  Its 
form  and  construction  will  be  readily  understood  by  the  annexed 
sketch  (Fig.  21),  in  which  the  foreign  substance  is  seen  in  the  jaws 
of  the  instrument. 

3.  Mr.  John  E.  Erichsen,2  of  London,  recommends  a  pair  of 
cross-action  forceps,  the  blades  of  which  terminate  in  branches 
two  inches  and  a  half  in  length,  and  slightly  bowed  at  the  extremi- 
ties; within  the  bowed  part  is  inserted  a  piece  of  delicate  but  strong 


FiK.  21. 


Fig.  22. 


Fig.  23. 


Fig.  24. 
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net,  for  the  purpose  of  entrapping  the  foreign  substance  as  it  is 
forced  upwards  by  the  propulsive  efforts  of  the  lungs.     The  instru- 


1  Liston's  Practical  Surgery,  4th  ed.     London,  1846. 

2  London  Medical  Gazette,  vol.  ii.  p.  559,  1843. 
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merit,  which  opens  to  the  extent  of  three-quarters  of  an  inch,  should 
be  introduced  edgewise  in  a  direction  corresponding  to  the  longi- 
tudinal diameter  of  the  tracheal  wound,  after  which,  the  patient 
being  turned  upon  his  face,  the  blades  may  be  expanded  trans- 
versely. The  engravings  (Figs.  22,  23,  24)  will  afford  a  much 
better  idea  of  this  instrument  than  any  description,  however 
elaborate. 

4.  The  late  Mr.  Liston1  has  delineated  two  forceps  (Figs.  25,  26), 
which  he  employed,  very  effectually,  in  extracting  a  piece  of  bone 

Fig.  25.  Fig.  26. 


from  the  right  bronchial  tube  of  a  female,  aged  thirty-seven,  where 
it  had  been  impacted  for  nearly  six  months.  They  are  each  seven 
inches  in  length,  very  slender,  and  composed  of  steel ;  the  blades 


1  Practical  Surgery,  4th  ed. 
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being   slightly  curved,  and   arranged   differently  in   each  instru- 
ment. 

5.  The  forceps  represented  in  the  adjoining  sketch  (Fig.  27),  were 
invented  by  Mons.  Trousseau,  of  Paris,  and  are  usually  known  by 


Fig.  27. 


his  name.  They  are  intended  for  holding  apart  the  edges  of  the 
wound  in  the  trachea,  while  the  surgeon  attempts  to  extract  the 
foreign  substance  with  other  and  more  suitable  instruments,  intro- 
duced between  their  expanded  blades. 

6.  Figure  28  represents  a  long  slender  hook,  composed  of  silver, 
and  well  adapted  for  extracting  foreign  bodies,  as  beans,  grains  of 
corn,  coins,  prune-stones,  pebbles,  and  bits  of  bone,  situated  in  the 
inferior  portion  of  the  trachea,  or  in  one  of  the  bronchial  tubes. 
The  curved  part  of  the  instrument  is  very  short  and  blunt  at  the 
extremity.  The  fact  that  it  is  furnished  with  a  handle  gives  it  a 
great  advantage  over  a  common  probe,  bent  at  the  end,  inasmuch 
as  it  can  be  moved  about  with  much  greater  certainty  and  precision 
in  the  windpipe. 

7.  For  exploring  the  air-passages,  or  dislodging  foreign  bodies 
from  the  larynx,  especially  the  ventricles  of  Morgagni,  hardly  any- 
thing better  could  be  imagined  than  the  probe  sketched  in  the 
accompanying  engraving  (Fig.  29).  It  is  about  nine  inches  in 
length,  bulbous  at  the  extremity,  and  composed  of  silver,  or,  what 
will  answer  equally  well,  of  brass.  Being  flexible,  any  curve  may 
be  imparted  to  it  that  may  be  desirable. 

8.  The  instrument  (Fig.  30)  is  merely  a  whalebone  mop,  that  is, 
a  piece  of  pretty  firm  whalebone,  bent  to  an  angle  of  about  forty- 
five  degrees,  and  guarded  at  its  extremity  with  a  small  piece  of 
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very  soft  sponge.  It  is  admirably  adapted  for  removing  extra- 
neous matter  from  the  larynx,  and  should  find  a  plaee  in  every  sur- 
geon's drawer. 


Fig.  28. 
I 


Fig.  29. 


Fig.  30. 


Fig.  81. 
P 


V 


9.  Another  instrument  (Fig.  31)  which  the  operator  should  have 
at  hand,  especially  when  the  extraneous  body  is  impacted  in  one 
of  the  ventricles  of  the  larynx,  is  a  flexible  grooved  director,  such 
as  is  usually  found  in  our  pocket  cases.     The  scoop-shaped  ex- 
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tremity  of  this  instrument  may  be  used  with  great  advantage 
under  such  circumstances,  particularly  if  it  be  slightly  bent,  to 
admit  of  more  easy  introduction  into  the  pouch-like  depression 
alluded  to.  The  blunt  hook,  sketched  in  Fig.  28,  is  also  well  adapted 
to  the  same  end. 


SECTION    IX. 

DIFFICULTIES  OF  THE  OPERATION". 

* 

Various  circumstances  may  arise,  during  these  operations,  cal- 
culated to  embarrass  the  surgeon  and  retard  the  extraction  of  the 
foreign  body.  These  circumstances  are  sufficiently  frequent  and 
important  to  entitle  them  to  separate  consideration. 

Firstly.  Much  of  the  perplexity  formerly  attendant  upon  broncho- 
tomy  grew  out  of  the  difficulty  of  holding  the  patient  during  the 
operation.  Generally  it  required  a  number  of  assistants  to  secure 
him,  and  even  then  the  surgeon  was  often  excessively  annoyed  and 
fretted,  in  consequence  of  the  resistance  opposed  to  his  efforts.  It 
was,  indeed,  almost  as  much  as  he  and  half  a  dozen  persons  could 
do  to  keep  him  sufficiently  quiet  till  the  windpipe  was  opened. 
Fortunately,  this  annoyance  is  now  done  away  with  since  the  dis- 
covery of  chloroform,  which,  as  before  stated,  has  already  been 
used  in  a  sufficient  number  of  cases  to  demonstrate  the  propriety 
and  safety  of  its  exhibition  in  all,  or  nearly  all,  instances  of  this 
accident.  No  difficulty  is  now  experienced  in  managing  a  patient, 
however  intractable ;  by  means  of  this  agent,  a  few  minutes  serve 
to  render  him  perfectly  docile,  while  the  surgeon  is  enabled  to 
perform  his  task  with  all  the  care  and  deliberation  required  in  so 
•  delicate  a  procedure. 

Secondly.  Difficulty  may  arise  from  unusual  thickness  and  short- 
ness of  the  neck.  This  will  be  most  likely  to  happen  in  very 
young  children,  in  whom  the  quantity  of  adipose  matter  is  some- 
times so  great  that  the  windpipe  is  literally  buried  at  a  distance 
of  several  inches,  and  therefore  comparatively  inaccessible.  Mr. 
Porter,1  of  Dublin,  states  that  he  knew  an  instance  in  which  a  sur- 

1  Observations  on  the  Surgical  Pathology  of  the  Larynx  and  Trachea,  p.  2G6. 
London,  1837. 
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geon,  in  attempting  to  tracheotomize  a  child,  was  absolutely  obliged 
to  abandon  the  operation,  as  he  could  not  find  the  windpipe  !  Un- 
fortunately, this  gentleman  does  not  inform  us  whether  the  failure, 
in  this  case,  was  owing  to  the  timidity  of  the  surgeon  or  to  the 
circumstance  above  referred  to.  Judging  from  his  note  of  excla- 
mation, it  was  probably  the  former.  It  is  proper  to  add  that  the 
thickness  of  the  neck  is  sometimes  greatly  increased  by  emphysema, 
consequent  upon  the  accident,  and  by  the  presence  of  oedema  of  the 
glottis,  as  in  the  case  mentioned  by  Mr.  McNamara,1  of  Dublin, 
which,  however,  was  not  one  of  foreign  body  in  the  air-passages. 

When  extraordinary  depth  of  the  trachea,  from  whatever  cause, 
is  conjoined  with  unusual  shortness  of  the  neck,  or  when  it  exists 
by  itself,  the  proper  mode  of  proceeding  is  to  make  a  free  external 
incision,  commencing  above  the  hyoid  bone,  and  terminating  at  the 
sternum. 

Thirdly.  Embarrassment  may  arise,  as  was  previously  stated, 
from  the  vessels  of  the  neck.  These  vessels,  and  the  proper  method 
of  avoiding  them,  will  be  described  in  another  article,  and  it  is, 
therefore,  not  necessary  to  say  anything  further  respecting  them 
here. 

Fourthly.  '  A  very  disagreeable  occurrence,  and  one  which  is 
rarely  entirely  absent  in  any  case,  is  the  want  of  steadiness  on  the 
part  of  the  windpipe,  caused  by  the  movements  of  the  tube  conse- 
quent upon  the  cough  and  struggles  of  the  patient.  Every  surgeon 
that  has  ever  performed  tracheotomy  must  have  witnessed  this 
occurrence,  and  been  more  or  less  annoyed  by  it.  The  best  way  to 
prevent  it  is  to  administer  chloroform.  Should  it  take  place  despite 
this  remedy,  or,  should  the  remedy  be  inadmissible,  the  only  thing 
to  be  done  is  to  thrust  a  tenaculum  into  the  tube,  thereby  steadying 
it  until  the  requisite  opening  has  been  effected,  when  it  should  be 
immediately  withdrawn.  Care,  of  course,  should  be  taken  not  to 
transfix  the  tube,  which,  besides  being  unnecessary,  might  induce 
severe  irritation,  if  not  fatal  inflammation. 

Fifthly.  There  may  be  ossification  of  the  rings  of  the  trachea 
and  of  the  cartilages  of  the  larynx,  rendering  it  difficult  to  effect 
the  necessary  opening.  Such  an  affection  is,  of  course,  not  to  be 
looked  for  in  young  subjects,  while  it  is  not  uncommon  in  persons 
of  advanced  age.     Ossification  of  the  trachea  is  most  frequent  after 

1  London  Lancet,  1830-31,  vol.  i.  p.  269. 
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the  sixtieth  year,  but  an  instance  occasionally  occurs  much  earlier, 
as  in  the  man  operated  upon  by  Mr.  McNamara,1  who  was  only 
forty-seven,  and  yet  the  rings  of  the  tube  were  so  hard  that  this 
surgeon  was  unable  to  divide  them  with  the  knife.  In  a  case 
under  the  care  of  the  late  Mr.  Liston,  the  same  circumstance  took 
place.  Ossification  of  the  cartilages  of  the  larynx  is  also  most 
common  in  advanced  life,  and  is  much  more  frequent  than  that  of 
the  trachea.  The  piece  most  liable  to  this  degeneration  is  the  thy- 
roid, which  is  often  completely  transformed  into  a  hard,  rigid  shell, 
emitting,  when  struck,  a  sound  like  a  dice-box. 

When  the  windpipe  is  in  the  condition  here  specified,  an  opening 
should  be  made  through  the  fibrous  membrane  of  the  trachea,  be- 
tween two  of  its  rings,  large  enough  to  admit  the  point  of  one  of 
the  blades  of  a  pair  of  scissors,  with  which  the  incision  may  after- 
wards /  be  enlarged  to  any  extent  that  may  be  deemed  necessary. 
When  the  ossification  is  very  great,  a  pair  of  bone-forceps  may  be 
required,  as  in  Mr.  Liston's  case,  above  referred  to.  The  same  in- 
strument must  be  used  in  ossification  of  the  larynx. 

Sixthly.  Embarrassment,  especially  in  the  hands  of  an  inexperi- 
enced operator,  may  proceed  from  the  presence  of  the  muscle  of  the 
thyroid  body.  This  muscle,  described  by  Soemmering  under  the  name 
of  the  elevator  muscle  of  this  gland,  probably  exists  much  more 
frequently  than  is  generally  supposed.  Dr.  Godman,  in  his  Ana- 
tomical Investigations,  published  at  Philadelphia,  in  1824,  states  that 
it  was  found  not  less  than  six  times,  during  a  single  session,  in  his 
dissecting-rooms.  In  four  of  the  cases,  the  muscle  was  on  the  left 
side,  arising  from  the  upper  border  of  the  thyroid  body,  and  as- 
cending to  be  inserted  into  the  hyoicl  bone,  midway  between  its 
base  and  appendix.  In  the  other  two  instances,  the  muscle  origi- 
nated from  the  centre  of  both  lobes,  and  was  inserted  directly  into 
the  centre  of  the  base  of  the  hyoid  bone.  Godman's  account  of 
this  muscle  is  accompanied  by  a  very  graphic  drawing. 

It  is  not  improbable  that  this  muscle  is  occasionally  mistaken  for 
the  pyramid  of  Lalouette,  a  process  of  the  thyroid  body,  extending 
upwards  towards  the  hyoid  bone.  Generally,  this  process  lies 
somewhat  to  the  left  side,  but  sometimes  it  ascends  directly  along 
the  middle  line,  and  when  this  is  the  case,  it  would  necessarily  be 

1  London  Lancet,  vol.  i.  p.  269.     1830-31. 
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in  the  way  of  the  knife  in  the  operation  of  laryngotomy.  As  its 
name  implies,  it  is  of  a  conical  shape,  being  larger  below  than 
above,  though  occasionally  the  reverse  is  found  to  be  the  fact.  It 
is  of  a  fibrous  structure,  but  often  presents  a  reddish,  striated  ap- 
pearance, not  unlike  a  small  muscle;  whence  the  liability  to  the 
mistake  above  alluded  to. 

The  thyroid  body  itself  may  become  a  cause  of  embarrassment 
in  this  operation.  This  circumstance  will,  of  course,  be  most  liable 
to  happen  when  there  is  some  abnormal  development  of  this  organ, 
as  in  goitrous  disease,  whether  it  affect  its  isthmus  alone,  or  both 
the  isthmus  and  the  lateral  lobes.  It  is  well  known  that  the  isthmus 
is  sometimes  remarkably  thick,  while  at  other  times  it  is  so  broad 
as  to  descend  almost  to  the  top  of  the  sternum.  In  very  young 
children,  it  occasionally  meets  the  thymus  gland,  the  two  together 
forming  a  complete  covering  for  the  anterior  portion  of  the  trachea. 

The  hypertrophy  sometimes  mainly  affects  the  lateral  lobes  of 
the  thyroid  gland.  When  this  is  the  case,  they  may  extend  un- 
usually far  forward,  lying  directly  in  front  of  the  windpipe,  and 
thus  seriously  complicating  the  operation  necessary  for  opening 
the  tube.  The  proper  way  to  meet  such  a  contingency  is  to  push 
the  parts  out  of  the  reach  of  the  knife.  In  a  case  mentioned  by 
Mons.  Jobert,1  the  enlarged  gland  was  held  up  by  a  stout,  well- 
waxed  ligature  passed  through  its  substance,  and  fastened  to  the 
patient's  cap.  Such  a  procedure  may  become  highly  necessarv 
where  the  organ  is  so  voluminous  as  to  encroach  seriously  upou 
the  artificial  opening. 

The  following  case  forcibly  illustrates  the  obstacles  and  incon- 
veniences which  an  enlarged  thyroid  body  may  oppose  to  the  suc- 
cessful performance  of  the  operation  of  tracheotomy. 

A  little  girl,  aged  five  years,  who  had  always  enjoyed  good 
health,  on  the  31st  of  March,  1853,  inadvertently  inhaled  a  bean 
with  which  she  had  just  been  playing.  She  was  instantly  seized 
with  a  paroxysm  of  suffocation,  so  violent  as  to  induce  her  mother 
to  believe  that  it  would  kill  her.  The  danger,  however,  soon  dis- 
appeared, and  at  five  o'clock  in  the  evening  the  child  was  brought 
to  Mons.  V.  Fleury,2  Surgeon  to  the  Hotel-Dieu  at  Clermont.  He 
found  the  face  and  eyelids  somewhat  tumid,  evidently  from  the 

1  L'Union  Medicale,  No.  68.     1851. 

2  Gazette  des  Hopitaux  Civils  et  Militaires,  Mardi,  14  Fevricr,  1854. 
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struggles  made  by  the  patient  to  get  rid  of  the  foreign  body.  The 
respiration  was  calm,  and  there  was  merely  an  expression  of  fatigue. 
Auscultation  of  the  larynx,  trachea,  and  bronchial  tubes  afforded 
no  positive  evidence  of  the  nature  of  the  accident.  The  child  re- 
mained comfortable  until  the  following  morning,  when  she  was 
attacked  with  another  fit  of  suffocation,  less  violent,  however,  than 
the  first.  Tracheotomy  was  attempted  at  seven  o'clock,  the  swelling 
of  the  face  having  now  reached  the  neck,  and  become  so  extensive 
as  to  mask  the  prominence  of  the  larynx  and  the  thyroid  body,  the 
latter  of  which  was  of  considerable  bulk.  A  large  vein,  a  branch 
of  the  external  jugular,  passed  obliquely  across  the  inferior  portion 
of  the  neck,  and  was  divided  between  two  ligatures,  applied  to 
prevent  hemorrhage.  The  incision  in  the  skin  extended  from  the 
lower  margin  of  the  larynx  to  the  fourchette  of  the  sternum.  The 
struggles  of  the  child,  which  strongly  flexed  the  head,  rendered  the 
operation  very  difficult  and  tedious.  Finding  that  the  thyroid 
body  was  unusually  large,  Mons.  Fleury  was  compelled  to  confine 
himself  to  the  inferior  portion  of  the  tube,  and,  in  trying  to  separate 
the  muscles  which  covered  it,  he  unfortunately  opened  a  voluminous 
vein.  At  this  moment,  a  loud  hissing  noise  was  heard,  inducing 
the  belief  on  the  part  of  the  assistants  that  it  proceeded  from  the 
escape  of  air  from  the  trachea.  The  excessive  pallor  of  the  child, 
however,  and  the  immediate  occurrence  of  syncope,  left  no  doubt 
in  the  mind  of  the  operator  of  the  entrance  of  air  into  the  heart. 
The  case,  in  fact,  appeared  to  be. desperate;  for  it  was  evident  that 
the  debility  and  unconsciousness  could  not  be  due  to  the  loss  of 
blood.  Grasping  the  vein  with  the  left  thumb  and  forefinger, 
Mons.  Fleury  compressed  the  child's  chest  with  the  right  hand, 
to  favor  the  movements  of  artificial  respiration.  Air-bubbles 
escaped  from  the  wound,  and  in  a  short  time  the  little  patient  re- 
covered her  consciousness.  A  ligature  being  applied  to  the  vein, 
the  operation  was  suspended  until  four  o'clock  in  the  afternoon. 
The  apprehension  of  wounding  another  vein  induced  Mons.  Fleury 
to  keep  nearer  to  the  larynx,  where,  however,  new  difficulties 
awaited  him.  The  thyroid  body  covered  the  trachea  in  the  greater 
portion  of  its  extent,  notwithstanding  which  he  would  have  opened 
the  tube  had  not  the  escape  of  blood,  which  ran  from  the  wound 
in  a  full  stream,  been  so  copious  as  to  induce  the  belief  that  the 
child  might  perish  from  the  ingress  of  blood  into  the  bronchial 
canals.     The  wound,  as  in  the  morning,  was,  therefore,  stuffed  with 
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charpie,  which  arrested  the  bleeding,  and  the  child  was  sent  home. 
In  the  evening,  a  most  violent  paroxysm  of  suffocation  came  on, 
threatening  instant  dissolution.  On  the  2d  of  April,  the  child  was 
found  to  be  much  exhausted  ;  the  pulse  was  small  and  extremely 
frequent;  the  breathing  was  difficult;  the  face  was  livid,  and  a 
coarse  mucous  rale  was  heard  during  each  inspiration.  These 
symptoms  continued  until  the  morning  of  the  4th  of  the  month, 
when,  in  a  fit  of  suffocation,  the  little  patient  expired. 

On  dissection,  it  was  ascertained  that  the  thyroid  body  had  been 
divided  in  its  whole  extent,  a  distance  of  about  two  inches.  An 
opening  being  made  into  the  trachea,  which  formed  the  bottom  of 
the  wound,  the  bean,  situated  at  the  origin  of  the  bronchial  tubes, 
and  very  much  swollen,  was  readily  extracted  with  a  pair  of  poly- 
pus-forceps. 

It  is  hardly  possible  to  conceive  of  an  operation  more  bunglingly 
performed  than  the  above.  Had  Mons.  Fleury  given  his  little  pa- 
tient chloroform,  and  taken  care  that  her  head  was  properly  held, 
the  probability  is  that  he  would  have  experienced  little  or  no  diffi- 
culty in  exposing  and  piercing  the  trachea,  notwithstanding  the  ex- 
istence of  the  anomalous  vein  in  front  of  the  neck  and  the  unusual 
size  of  the  thyroid  body.  The  former  might  very  easily  have  been 
held  out  of  the  way  of  the  knife,  and  the  latter,  supposing  it  could 
not  have  been  treated  in  the  same  manner,  should  have  been  em- 
braced on  each  side  of  the  middle  line  by  a  temporary  ligature, 
when  it  might  have  been  divided  without  the  slightest  danger  of 
hemorrhage. 

Mons.  Fleury  states  that  the  number  of  goitrous  persons  is  quite 
considerable  in  certain  parts  of  the  department  of  Puy  de  Dome. 
At  Clermont,  where  he  resides,  there  are  few  children  among  the 
lower  classes  who  are  not  affected  with  hypertrophy  of  the  thyroid 
body.  This  disposition,  he  adds,  renders  all  operations  upon  the 
cervical  region  very  difficult ;  for,  in  conjunction  with  the  enlarge- 
ment in  question,  there  is  always  an  inordinate  development  of  the 
vessels  in  front  of  the  windpipe,  thus  complicating  each  case. 

Seventhly.  Another  accident,  which  occasionally  attends  or  fol- 
lows these  operations,  especially  that  of  tracheotomy,  and  which  is 
usually  more  alarming  than  dangerous,  is  the  occurrence  of  emphy- 
sema. This  took  place  in  one  of  my  own  patients,  and  was  observed 
in  several  of  the  cases  detailed  in  this  treatise.  The  cause  of  this 
occurrence  is,  of  course,  the  introduction  of  air  into  the  subcuta- 
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neous  cellular  tissue  as  it  escapes  from  the  windpipe,  before  the 
edges  of  the  wound  have  had  time  to  become  glazed  with  lymph. 
The  emphysema  varies  in  extent,  being  sometimes  limited  to  the 
immediate  vicinity  of  the  artificial  opening,  and  sometimes  widely 
diffused,  not  only  over  the  cervical  region,  but  also  over  other  parts 
of  the  body.  It  generally  comes  on  immediately  after  puncturing 
the  trachea,  but,  occasionally,  it  does  not  make  its  appearance  until 
a  short  time  after.  The  probability  is  that  a  small  external  open- 
ing, impeding  the  free  egress  of  the  air,  great  laxity  of  the  cellular 
tissue  of  the  neck,  and  violent  attempts  at  expiration,  tend  to  pro- 
mote the  occurrence.  The  presence  of  this  form  of  emphysema  is 
indicated  by  the  sudden  development  of  a  soft,  spongy  tumor, 
crackling  under  the  finger,  and  devoid  of  pain  and  discoloration. 

In  my  own  case,  that  of  a  boy,  aged  five  years,  the  emphysema 
supervened  within  a  few  minutes  after  I  had  opened  the  trachea, 
and  continued  to  spread  until  it  had  extended  over  the  greater 
portion  of  the  anterior  part  of  the  neck,  when  it  ceased,  and  by 
next  morning  it  had  almost  entirely  disappeared.  The  opening, 
both  externally  and  in  the  windpipe,  was  quite  free,  and  the  occur- 
rence did  not  seem  to  occasion  the  slightest  inconvenience. 

In  a  case  in  the  practice  of  Dr.  J.  Mason  Warren,1  the  emphy- 
sema occurred  during  the  operation,  before  the  trachea  was 
opened,  and  from  quite  a  different  cause.  While  this  distinguished 
surgeon  was  separating  the  sterno-hyoid  and  sterno-thyroid  mus- 
cles, a  sudden  crack  was  heard,  as  if  some  portion  of  the  lung  had 
given  way.  "  This  was  immediately  followed  by  an  emphysema  of 
the  cellular  membrane  in  the  neighborhood  of  the  wound,  and  a 
small  tumor  filled  with  air  was  forced  out  of  the  chest,  on  the  left 
side,  and  in  front  of  the  trachea,  at  each  movement  of  inspiration. 
A  mitigation  of  the  distress  in  breathing  followed  the  occurrence. 
The  tumor  was  now  held  back  with  a  spatula,  and  a  sharp-pointed 
bistoury  at  once  plunged  into  the  trachea."  The  foreign  body,  a 
bean,  greatly  swollen,  and  moving  up  and  down  the  tube,  was  soon 
seized  and  extracted.  The  breathing  became  immediately  tranquil, 
and  the  child  fell  into  a  most  profound  sleep.  Dr.  Warren,  in  com- 
menting on  this  case,  observes  that  it  is  impossible  to  say  whether 
the  tumor  in  the  neck  was  merely  a  portion  of  inflated  cellular 
substance,  or  a  piece  of  lung.     He  thinks  that  the  rupture,  causing 

1  Boston  Medical  and  Surgical  Journal,  vol.  xxxvii.  p.  391.     1848. 
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the  emphysema,  took  place  at  the  root  of  the  lung,  in  one  of  the 
larger  bronchial  tubes,  without  involving  the  pleuritic  sac.  He 
once  witnessed  a  similar  rupture  in  croup,  leading  to  emphysema  of 
the  neck  and  the  whole  side  of  the  chest,  and  followed,  as  in  the 
present  case,  by  immediate  relief  of  the  embarrassment  of  breathing. 


SECTION  X. 

HEMORRHAGE. 

Much  has  been  said  respecting  the  hemorrhage  attending  these 
operations.  While  some  contend  that  it  is  generally  inconsiderable, 
and  that  it  may,  with  proper  care,  be  almost  always  avoided,  others 
maintain  that  it  is  commonly  more  or  less  profuse,  and  in  great 
measure,  if  not  wholly,  beyond  the  power  of  the  surgeon  to  pre- 
vent ;  in  short,  that  it  is  inevitable.  By  a  reference  to  some  of  the 
cases  cited  in  this  work,  it  will  be  perceived  that  the  loss  of  blood 
has  occasionally  been  so  great  as  to  compel  the  operator  to  desist 
from  his  proceeding  for  fear  of  fatal  consequences.  In  a  case  oc- 
curring in  the  practice  of  Dr.  Henry  S.  Waterhouse,1  of  Franklin 
County,  N.  York,  in  a  child,  aged  seventeen  months,  the  hemorrhage 
is  stated  to  have  been  truly  appalling.  The  little  patient  was  exceed- 
ingly intractable,  and  it  was  impossible  to  use  ligatures,  as  the  blood 
issued  from  innumerable  little  vessels.  i  By  the  time  the  trachea 
was  opened,  life  had  apparently  ceased,  and  it  was  only  by  the 
most  strenuous  and  persevering  efforts,  and  after  having  suspended 
the  child  by  the  heels,  and  compressed  the  abdomen  so  as  to  force 
the  blood  out  of  the  mouth  and  artificial  aperture,  that  the  respira- 
tion was  fiually,  after  the  expiration  of  an  hour,  re-established.  The 
chief  cause  of  the  embarrassment  in  this  case  seems  to  have  been 
the  extraordinary  shortness  of  the  neck  and  the  great  depth  of  the 
windpipe.  No  mention  is  made  as  to  the  manner  in  which  the 
bleeding  was  arrested,  whether  spontaneously,  or  by  artificial 
means. 

In  a  case  related  by  Dr.  Amasa  Trowbridge,2  of  the  State  of  New 
York,  the  hemorrhage  was  quite  profuse,  and  was  occasioned  by  a 

1  Plrila.  Journ.  of  the  Med.  and  Physical  Sciences,  vol.  vii.  p.  39;!,  1824. 

2  Medical  Repository,  vol.  xx.  p.  79. 
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wound  of  the  left  subclavian  vein,  which  passed  obliquely  across 
the  trachea,  and  required  two  ligatures.  The  bleeding  was  arrested 
before  an  opening  was  made  into  the  tube.  Mons.  Sedillot1  refers 
to  an  instance  in  which  the  patient  actually  bled  to  death  from  in- 
jury inflicted  upon  one  of  the  great  veins  of  the  neck  in  an  opera- 
tion of  this  kind.  The  trachea,  it  would  seem,  had  been  completely 
transfixed  by  the  knife. 

In  the  memorable  case  of  Dobie,  which  occurred  some  years  ago 
in  New  Hampshire,  and  in  which  tracheotomy  was  performed  by 
Professor  Crosby,  of  Dartmouth  College,  the  parts  became  imme- 
diately obscured  by  blood,  which  was  drawn  through  the  wound  at 
every  inspiration,  until  it  filled  all  that  portion  of  the  tube  which 
lay  between  the  foreign  body  and  the  artificial  opening,  and  com- 
pletely asphyxiated  the  patient,  a  man  forty-four  years  of  age.  The 
fluid  was  at  length  cleared  away  with  a  pellet  of  cotton,  and  the 
foreign  substance,  a  large  piece  of  sponge,  safely  extracted ;  but  the 
patient,  nevertheless,  expired  about  fifty-four  hours  after  the  opera- 
tion. The  reporter  of  the  case,  Dr.  Peaslee,2  does  not  indicate  the 
source  of  the  hemorrhage,  which  came  so  near  destroying  the  patient. 

Dr.  S.  A.  Cart wright,3  formerly  of  Natchez,  now  of  New  Orleans, 
many  years  ago,  attempted  laryngotomy  upon  a  child  between  four 
and  five  years  of  age,  on  account  of  the  presence  of  a  water-melon 
seed,  inhaled  forty-eight  hours  previously.  The  laryngeal  artery 
was  divided,  and  bled  so  profusely  that  the  child  was  almost  ex- 
hausted before  the  vessel  could  be  secured.  The  wound  being 
dressed,  the  operation  was  not  resumed  until  two  days  after.  The 
thyroid  and  cricoid  cartilages  were  now  exposed  by  repeated 
touches  of  the  scalpel,  and  then  divided  from  one  extremity  to  the 
other,  along  with  the  upper  rings  of  the  trachea  and  the  isthmus 
of  the  thyroid  gland,  which  was  mistaken  for  a  muscle,  and  which 
bled  most  profusely,  the  blood  spouting  out  furiously  against  the 
opposite  wall,  dashing  into  the  face  of  the  operator  and  those 
of  his  assistants,  and  rushing  into  the  windpipe.  Suffocation 
was  prevented  by  turning  the  child  upon  the  abdomen,  and  tying 
all  the  bleeding  vessels  in  mass,  except  one,  which  was  secured  by 
a  separate  ligature.    As  soon  as  the  hemorrhage  had  subsided,  the 

1  Traits  de  MeU  Operatoire,  p.  810.     Paris,  1846. 

2  New  Hampshire  Journal  of  Medicine,  vol.  ii.  p.  201.     April,  1852. 

3  New  England  Journ.  Med.  and  Surg.  vol.  xiv.  p.  135,  1825. 
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child  vomited,  and  threw  up,  apparently  from  the  lungs,  about  half 
a  pint  of  blood.     Perfect  recovery  ensued. 

Baron  Boyer,1  in  a  case  of  laryngo-tracheotomy,  performed  upon 
a  boy  nine  years  and  a  half  old,  who  had  inhaled  a  large  bean,  was 
obliged  to  tie  not  less  than  four  veins.  In  another  operation  of  a 
similar  kind,  he  was  compelled  to  tie  several  veins. 

The  hemorrhage  accompanying  these  different  operations  may 
not  only  be  great  and  embarrassing,  but  it  may  proceed  to  such  an 
extent  as  to  prove  fatal,  either  immediately,  or  soon  after.  I  have 
heard  of  at  least  half  a  dozen  cases  in  which  life  was  destroyed  in 
this  manner,  though,  in  my  own  practice,  I  have  never  experienced 
the  slightest  inconvenience  from  any  occurrence  of  this  kind. 
Several  of  my  operations,  in  fact,  have  been  nearly  bloodless.  I 
can  readily  imagine,  however,  that  very  serious,  if  not  fatal,  hemor- 
rhage might  take  place  in  the  hands  even  of  the  most  skilful  ope- 
rator, especially  if  he  be  not  properly  assisted,  and  if,  as  in  the  case 
of  children,  the  patient  be  very  unmanageable.  Desault,  whose 
manual  dexterity  and  presence  of  mind  no  one  can  doubt,  had 
the  misfortune  to  lose  a  patient  from  this  cause.  A  child  was 
brought  into  his  amphitheatre  in  consequence  of  having  inhaled  a 
foreign  body.  Tracheotomy  was  about  to  be  performed,  but,  on 
the  first  incision,  such  a  flow  of  blood  occurred  that  it  was  obliged 
to  be  delayed  in  order  to  secure  some  vessels,  and  in  the  interval 
the  patient  expired.2 

The  following  case,  the  particulars  of  which  have  been  commu- 
nicated to  me  by  Dr.  James  D.  Maxwell,  of  Indiana,  occurred  in 
the  practice  of  Dr.  "Woolverton,  of  Vincennes,  in  that  State.  The 
foreign  body  was  the  end  of  a  cane  pipe-stem,  about  two  inches  in 
length,  which  was  drawn  into  the  windpipe  of  a  child  as  he  was 
lying  by  a  streamlet,  sucking  the  water  through  the  tube.  The 
boy  was  carried  to  Dr.  Woolverton,  and  operated  upon ;  but  the 
result  was  unsuccessful,  as  he  died  upon  the  table  from  profuse 
hemorrhage.  Dr.  Hardin,  of  this  city,  has  mentioned  to  me  a 
similar  case.  A  child,  having  inhaled  an  extraneous  substance, 
had  the  trachea  opened  by  an  awkward  and  inexperienced  opera- 
tor, and  died  from  hemorrhage  immediately  after. 

,    '  Traite  des  Maladies  Chirurg.  t.  v.  p.  503.     Paris,  1846. 

2  Porter's  Observations  on  the  Surgical  Pathology  of  the  Larynx  and  Trachea,  p. 
213.     London,  1837. 
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Hemorrhage  is  much  more  liable  to  attend  tracheotomy  and 
laryngo-tracheotomy  than  laryngotomy,  properly  so  called.  The 
latter  operation,  indeed,  can  rarely,  from  the  situation  and  structure 
of  the  parts  involved  in  it,  be  accompanied  by  serious,  much  less 
fatal,  loss  of  blood.  Some  writers,  it  is  true,  in  commenting  on 
this  operation,  have  expressed  a  different  opinion ;  and  in  several 
of  the  cases  cited  in  this  treatise,  as  well  as  in  some  that  have 
been  communicated  to  me  by  my  medical  friends,  great  debility, 
excessive  embarrassment  in  respiration,  and  even  death,  seem  to 
have  followed  the  opening  of  this  portion  of  the  windpipe.  I  have 
already,  in  a  preceding  paragraph,  described  the  case  of  Dr.  Cart- 
wright,  in  which,  in  consequence  of  the  division  of  the  laryngeal 
artery,  the  bleeding  was  so  profuse  as  to  compel  that  gentleman  to 
suspend  all  operative  proceeding,  on  account  of  the  great  exhaustion 
of  the  little  patient. 

It  is  difficult  to  conceive  how  any  vessels,  so  small  as  those  con- 
cerned in  laryngotomy,  so  superficially  situated,  and,  in  general,  so 
easy  of  detection,  should  ever  become  a  source  of  serious  hemor- 
rhage. The  cause  of  the  occurrence  must,  it  appears  to  me,  be 
sought  in  something  else ;  as  the  awkwardness  and  alarm  of  the 
surgeon,  a  want  of  proper  co  operation  on  the  part  of  the  assist- 
ants, or  the  existence  of  an  anomalous  artery,  hid  among  the  sur- 
rounding structures,  and,  consequently,  difficult  of  ligation.  When 
the  patient  is  securely  held,  and  the  wound  is  made  along  the  median 
line,  any  vessel  lying  in  the  track  of  the  knife  may  be  readily  seized 
and  tied  the  moment  it  is  divided ;  thus  rendering  the  loss  of  even 
a  few  drachms  of  blood  a  rare  contingency.  I  should  no  more 
expect  to  lose  a  patient  from  hemorrhage  in  performing  laryngo- 
tomy, than  in  amputating  a  man's  little  finger. 

The  bleeding  in  these  operations  may  proceed  from  various 
sources,  of  which  the  most  common  are  the  smaller  arteries  and 
veins  in  front  of  the  neck.  Sometimes  it  is  furnished  almost  exclu- 
sively by  the  former  or  latter  of  these  vessels;  and  occasionally 
quite  a  considerable  flow  is  occasioned  by  the  division  of  the 
mucous  membrane,  especially  when  it  is  in  a  state  of  congestion,  or 
inflammatory  irritation,  as  it  is  apt  to  be  when  the  foreign  body  has 
been  retained  for  any  length  of  time.  Under  such  circumstances, 
the  hemorrhage  will  of  course  be  internal,  and  may  proceed  to  such 
an  extent  as  to  cause  the  most  serious  impediment  to  the  respira- 
tory function.     Whenever  such  an  occurrence  is  threatened,  the 
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proper  treatment  consists  in  turning  the  patient  as  speedily  as 
possible  upon  his  face,  in  order  that  the  fluid  may  escape  at  the 
artificial  opening  as  fast  as  it  is  effused. 

The  arteries  which  are  mostly  endangered  in  these  operations  are 
chiefly  of  anomalous  character.  This  is  particularly  true  of  tra- 
cheotomy ;  in  laryngotomy,  the  only  regular  artery  liable  to  be 
wounded  is,  as  has  been  already  seen,  the  crico-thyroid,  a  small 
branch  of  the  superior  thyroid.  This  vessel,  which,  in  the  adult, 
is  hardly  the  size  of  a  knitting-needle,  runs  across  the  membrane 
connecting  the  thyroid  and  cricoid  cartilages,  and  communicates 
with  a  similar  offset  from  the  other  side.  Its  superficial  situation 
at  the  middle  line  always  renders  it  easy  of  detection  and 
ligation.  "Whenever  this  artery  is  a  source  of  considerable  hemor- 
rhage, it  should  be  secured  before  the  operator  proceeds  to  open 
the  larynx.  Such  a  precaution  will  always  effectually  obviate  em- 
barrassment and  danger. 

The  hemorrhage  which  follows  the  division  of  the  crico-thyroid 
artery  in  laryngotomy  is  sometimes  very  embarrassing ;  and  in  a 
case  mentioned  by  the  late  Professor  Turner,  of  Edinburgh,  a  child 
bled  to  death  from  a  wound  of  this  vessel.1  A  similar  accident 
came  very  near  happening  in  the  hands  of  Dr.  Pescheux,2  of  Ver- 
neuil ;  a  small  artery,  probably  the  crico-thyroid,  having  been 
divided,  the  blood  rushed  into  the  tube  with  such  violence  as  to 
threaten  immediate  suffocation,  and  life  was  preserved  only  by 
sucking  the  wound  with  the  mouth  and  inflating  the  lungs.  The 
patient  was  a  child,  and  the  foreign  body,  a  bean,  was  not  expelled 
until  five  days  after  the  operation. 

The  hemorrhage  attending  this  operation  occasionally  proceeds 
from  the  laryngeal  branch  of  the  superior  thyroid,  as  happened, 
probably,  in  Dr.  Cartwright's  case.  This  artery,  commonly  called 
the  superior  laryngeal,  proceeds  inwards,  from  its  point  of  origin 
in  the  neck,  in  company  with  the  superior  laryngeal  nerve,  and 
finally  pierces  the  thyro-hyoid  membrane.  It  is  distributed  to  the 
interior  of  the  larynx,  but  before  it  enters  this  tube  it  is  covered 
by  the  thyro-hyoid  muscle.  When  this  vessel  extends  as  far  over 
as  the  middle  line,  it  may  be  wounded  in  performing  laryngotomy, 
especially  if,  as  sometimes  happens,  the  knife  is  entered  near  the 
hyoid  bone.     Serious  hemorrhage  may  also  occur  when  this  artery 

1  Fergusson's  Practical  Surgery,  p.  475.     Phil.  1853. 

2  Gazette  M6dicale  de  Paris,  29  Aout,  1840. 
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courses  along  the  upper  border  of  the  larynx,  or  when  it  pierces  the 
thyroid  cartilage,  and  descends  along  the  median  line  in  contact 
with  the  posterior  surface  of  the  tube.  The  superior  laryngeal 
artery  may  also  be  of  very  large  size,  and  hence,  if  accidentally 
divided,  a  copious  flow  of  blood  may  be  the  consequence. 

It  is  probable  that  copious  hemorrhage  might  arise,  in  connec- 
tion with  this  operation,  from  the  division  of  the  superior  thyroid 
artery,  which  certainly  does  not  always  pursue  the  same  course  in 
its  passage  to  the  thyroid  gland.  My  attention  was  first  particularly 
directed  to  this  circumstance  in  the  winter  of  1853,  by  Dr.  T.  G. 
Eichardson,  the  able  Demonstrator  of  Anatomy  in  the  University  of 
Louisville,  in  an  injected  subject,  apparently  about  thirty  years  of 
age,  in  which  the  superior  thyroid  of  the  left  side  lay  directly  in 
front  of  the  crico-thyroid  membrane,  and  in  which,  had  laryngo- 
tomy  been  performed,  this  vessel,  which  was,  moreover,  uncom- 
monly voluminous,  would  have  inevitably  been  endangered  by  the 
knife.  On  the  right  side,  the  artery  pursued  its  usual  course.  Al- 
though such  a  contingency  must  necessarily  be  very  rare,  it  is 
proper  that  it  should  be  borne  in  mind.  The  same  remark  is  true 
with  respect  to  the  inferior  thyroid  arteries,  which  have  occasionally, 
though  very  seldom,  been  found  in  front  of  the  windpipe.  Dr. 
Barclay,  of  Edinburgh,  had  a  preparation  illustrative  of  this  ano- 
malous course  of  these  vessels.  The  two  inferior  thyroid  arteries 
arose  from  the  right  subclavian,  one  of  the  branches  lying  nearly 
in  front  of  the  small  vein  which  usually  covers  the  trachea,  and  is 
so  liable  to  be  divided  in  opening  this  tube. 

The  arteries  involved  in  tracheotomy  are,  as  was  before  inti- 
mated, mainly  of  an  anomalous  character,  being  either  branches 
which  do  not  commonly  exist,  or  which,  if  present,  pursue  an  un- 
usual course  as  they  proceed  to  their  respective  points  of  destina- 
tion, and  are  thus  rendered  liable  to  come  within  the  range  of  the 
knife  in  our  efforts  to  expose  the  windpipe.  These  anomalies, 
whether  of  origin  or  distribution,  deserve  to  be  carefully  studied 
and  remembered,  for  nothing  short  of  such  a  course  will  enable  the 
surgeon  to  meet  the  various  contingencies  that  may  arise  during 
this  operation,  and  qualify  him  to  conduct  the  case,  during  the 
most  difficult  and  trying  stage  of  its  progress,  to  a  successful  termi- 
nation. There  is  no  branch  of  operative  surgery  to  which  the 
ancient  maxim,  "to  be  forewarned  is  to  be  forearmed,"  applies  with 
greater  force  than  this. 
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One  of  the  most  common  of  these  anomalous  branches  is  the 
middle  thyroid  (Fig.  32),  or,  as  it  is  sometimes  denominated,  the 

Fig.  32. 


fifth  thyroid  artery.  This  vessel,  so  interesting  in  relation  to  tra- 
cheotomy, was  discovered  by  Dr.  J.  E.  Neubauer,  a  German  anato- 
mist, but  was  first  accurately  described  by  his  pupil  Dr.  Erdmann, 
in  his  Inaugural  Dissertation,  published  at  Jena  in  1772.  This 
writer  applied  to  it  the  name  of  the  lowest  thyroid  artery — thy- 
roidea  ima — an  appellation  by  which  it  is  generally  known  by  the 
authors  of  continental  Europe.  Burns,  Harrison,  and  several  others 
have  described  it  under  the  name  of  Neubauer's  artery,  in  honor 
of  its  discoverer. 

Considerable  diversity  prevails  in  regard  to  the  volume,  origin, 
and  distribution  of  this  vessel.  Its  size,  on  an  average,  does  not 
exceed  that  of  a  crow-quill ;  occasionally,  however,  it  is  larger,  and 
now  and  then,  though  rarely,  it  is  quite  diminutive.  When  it  sup- 
plies, as  it  sometimes  does,  the  place  of  the  inferior  thyroid  artery 
of  one  or  both  sides,  its  volume  is  always  considerably  larger  than 
it  is  under  ordinary  circumstances. 

No  precise  information  exists  in  regard  to  the  frequency  of  the 
occurrence  of  this  arterj^ ;  a  subject  of  no  little  interest  in  relation 
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to  the  operation  of  tracheotomy.  Almost  every  musuem,  however 
small,  furnishes  examples  of  it.  In  my  own  dissections,  I  have 
met  with  it  only  a  few  times,  perhaps  not  more  than  three  or  four. 
In  a  "beautiful  specimen,  which  I  gave  to  my  late  colleague,  Profes- 
sor Cobb,  the  artery  came  off  directly  from  the  arch  of  the  aorta, 
between  the  innominate  and  left  carotid,  and  ascending  in  front  of 
the  trachea,  distributed  its  branches  mainly  to  the  thyroid  gland. 
My  friend,  Dr.  T.  Gr.  Richardson,  informs  me  that  he  has  met 
with  it  altogether  five  times ;  once  in  connection  with  the  aorta, 
and  four  times  in  connection  with  the  innominate  artery.  Allan 
Burns1  observed  four  cases.  Tiedemann2  saw  it  four,  and  Hubert3 
five  times.  Dr.  Gruber,4  who  has  written  an  excellent  essay  on  the 
surgical  anatomy  of  laryngotomy  and  tracheotomy,  supposes  that 
the  vessel  exists  in  one  subject  out  of  every  ten. 

This  artery  is  sometimes  double.  In  the  instances  examined  by 
Dr.  Gruber,5  it  exhibited  this  arrangement  once  in  ten  cases.  When 
the  vessel  is  double,  one  branch  ordinarily  arises  from  the  innominate 
at  the  usual  point,  and  the  other  from  the  primitive  carotid.  Some- 
times they  originate  by  a  common  trunk  from  the  right  subclavian, 
as  in  the  case  mentioned  by  Allan  Burns.  Hildebrandt6  states  that 
the  middle  thyroid  artery  has  been  found  triple ;  but  whether  he 
alludes  to  his  own  dissections,  or  to  the  observations  of  his  friends, 
it  does  not  appear. 

Allan  Burns7  describes  a  singular  arrangement  of  this  vessel, 
which  may  be  appropriately  referred  to  this  head.  In  a  child,  six 
months  of  age,  the  innominate  gave  off  a  branch  about  the  volume 
of  a  crow-quill,  which  ascended  along  the  front  of  the  trachea  for 
a  quarter  of  an  inch,  when  it  separated  into  two  equal-sized  twigs. 
From  the  left  of  these  twigs,  an  artery  of  some  volume  was  sent 
into  the  thymus  gland,  which,  in  this  subject,  was  inordinately 
large.  Soon  after  the  origin  of  the  thymic  branch,  the  artery  di- 
vided into  six  ramuscules,  which,  finger-like,  embraced  the  inferior 

1  Surgical  Anatomy  of  the  Head  and  Neck,  p.  418,  Pattison's  edition,  Baltimore, 
182.3. 

2  Tab.  Arterial,  p.  58.     Karlsruhe,  1822. 

3  Acta  Ilelvit.  viii.  p.  84. 

4  OeStcreich.  Med.  Jahrbuch,  Mai  und  Juni,  1845. 

5  Op.  cit.  1 845. 

8  Handbuch  der  Anat.  des  Menschen,  B.  3,  p.  206.     Braunschweig,  1831. 
"  Op.  cit.  p.  417. 
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margin  of  the  thyroid  body.  The  other  portion  of  the  vessel  sent 
some  twigs  to  the  sterno-hyoid  and  sterno-thyroid  muscles,  but  the 
principal  ones  were  lost  in  the  body  just  mentioned.  "The  twigs 
of  this  anomalous  artery,  which,  just  above  the  chest,  were  few, 
large,  and  close  to  each  other,  subdivided  and  receded  as  they 
ascended,  so  that  at  last  they  covered  not  only  the  whole  forepart 
of  the  trachea,  but  even  overhung  its  sides." 

The  middle  thyroid  varies  considerably  in  regard  to  its  point  of 
origin.  Sometimes  it  is  detached  from  the  arch  of  the  aorta,  be- 
tween the  innominate  and  the  left  carotid,  but,  in  general,  from  the 
innominate  itself,  as   in  Fig.  33.      Occasionally,  it  has   been  ob- 


Fig.  33. 


served  to  arise  from  the  right  primitive  carotid,  and  in  a  few  rare 
instances  it  has  been  given  off  by  the  inferior  thyroid,  the  thyroid 
axis,  and  the  internal  mammary. 

The  course  of  this  vessel,  which  is  a  matter  of  some  moment  in 
relation  to  tracheotomy,  must  necessarily  be  considerably  influenced 
by  its  origin.  When  it  arises  from  the  aorta,  it  usually  ascends 
perpendicularly  along  the  front  of  the  windpipe  to  the  thyroid 
body,  to  which  most  of  its  branches  are  distributed.     But  if,  on 
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the  other  hand,  as  is  generally  the  case,  it  is  detached  from  the  in- 
nominate, or  some  of  the  vessels  above  mentioned,  it  commonly,  at 
first,  lies  towards  the  right  side  of  the  tube,  a  position  from  which 
it  gradually  inclines  towards  the  middle  line.  The  fact  that  the 
middle  thyroid  is  more  frequent  on  the  right  side  than  on  the  left, 
is  of  practical  interest,  and  should,  therefore,  be  remembered  in  our 
attempts  to  denude  the  trachea.  The  relative  proportion  of  the 
occurrence  is  not  ascertained.  Huber1  states  that  he  met  with  it 
four  times  on  the  right  side,  and  once  only  on  the  left. 

This  artery  is  occasionally  very  tortuous  in  its  direction.  Dr. 
James  Blake,  formerly  Professor  of  Anatomy  in  the  St.  Louis 
University,  met  with  an  instance  in  a  man,  aged  forty,  in  which  it 
formed  several  curves  in  front  of  the  trachea.  The  vessel,  which 
was  about  the  size  of  a  crow-quill,  arose  from  the  antero-superior 
portion  of  the  innominate,  from  which  it  ascended,  crossing  the 
trachea  about  three-quarters  of  an  inch  above  the  sternum.  After 
proceeding  about  two  lines  beyond  the  median  plane,  it  again 
turned  to  the  right,  and  crossed  the  median  plane  about  a  fourth 
of  an  inch  before  the  isthmus  of  the  thyroid  body,  where  it  sepa- 
rated into  its  terminal  branches.2 

In  March,  1850,  in  dissecting  a  male  subject,  probably  twenty 
years  of  age,  I  found  a  middle  thyroid  artery  arising  from  the  left 
side  of  the  innominate,  immediately  opposite  the  origin  of  the  right 
subclavian,  and  about  one  inch  from  the  arch  of  the  aorta.  It  pro- 
ceeded upwards,  with  a  slight  inclination  to  the  left  side,  to  the 
lower  extremity  of  the  left  thyroid  gland,  to  which  it  was  distri- 
buted by  several  branches.  The  artery  was  quite  as  large  as  the 
left  inferior  thyroid  in  the  natural  state,  and  seemed  to  supply  the 
place  of  that  vessel,  inasmuch  as  it  was  wanting.  For  about  one- 
third  of  its  course,  it  lay  directly  in  front  of  the  trachea  ;  it  then 
became  tortuous,  and  changed  its  direction,  inclining  a  little  to  the 
left  side  of  the  tube.  The  thyroid  gland  was  somewhat  larger  than 
natural,  especially  the  isthmus,  and  also  considerably  indurated. 
The  arteries  on  the  right  side  exhibited  nothing  unusual.  The  left 
superior  thyroid  was  given  off  a  little  lower  than  common. 

I  also  noticed  in  this  subject  a  small  lymphatic  ganglion, 
directly  over  the  crico- thyroid  membrane,  and  two  small  veins, 

1  Acta  Helv.  viii.  p.  84. 

2  Amer.  Journ.  Med.  Sciences,  New  Series,  vol.  xvi.  p.  264. 
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which  united  at  the  inferior  portion  of  the  membrane,  forming  a 
single  trunk,  which  was  lost  in  the  isthmus  of  the  thyroid  gland. 

They  had  a  triangular  arrangement— thus  ;> .    These  structures 

would,  of  course,  have  been  in  the  way  of  the  knife  in  laryngo- 
tomy. 

Irregularities  occasionally  occur  in  the  origin  and  position  of 
the  great  arteries  of  the  neck,  thus  interfering  with  the  movements 
of  the  knife  in  the  operation  in  question.  It  is  well  known,  for  ex- 
ample, that  the  innominate  may  be  unusually  long,  and  that,  in- 
stead of  pursuing  its  ordinary  course,  it  may  cross  the  trachea  a 
considerable  distance  above  the  sternum,  as  in  figure  34.     In  some 

Fig.  34. 


instances,  indeed,  it  runs  along  the  front  of  this  tube  over  a  space 
of  several  inches.  Burns1  met  with  an  instance  where  it  ascended 
as  high  up  as  the  inferior  border  of  the  thyroid  gland. 

Instances  occur  in  which  the  left  carotid,  instead  of  being  given 
off  by  the  arch  of  the  aorta,  arises  from  the  innominate.  When- 
ever this  is  the  case,  the  artery,  in  order  to  reach  the  opposite  side, 
is  obliged  to  cross  the  trachea  some  distance  above  the  top  of  the 
sternum,  and  might  thus  be  wounded  by  an  incautious  operator. 

1  Surgical  Anatomy  of  the  Head  and  Neck,  p.  415.     Baltimore,  1822. 
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This  deviation,  although  witnessed  by  numerous  anatomists,  is  for- 
tunately of  rare  occurrence. 

The  two  carotids  sometimes  arise  by  a  common  trunk  between 
the  two  subclavians,  as  in  the  natural  arrangement  of  the  elephant. 
The  anomalous  innominate,  under  these  circumstances,  generally 
lies  immediately  in  front  of  the  trachea,  and  its  two  terminal 
branches  also  closely  embrace  this  tube  for  a  considerable  portion 
of  its  extent ;  thus  rendering  them  liable  to  be  wounded  in  per- 
forming this  operation.  Serious,  if  not  fatal,  hemorrhage  might 
also  occur  when,  as  occasionally  happens,  all  the  great  cervical 
vessels  arise  separately  from  the  aortic  arch.  In  such  a  case, 
which,  however,  is  very  rare,  the  more  central  branches,  as  they 
proceed  to  their  places  of  destination,  overlap  the  windpipe  to  such 
an  extent  as  to  afford  but  little  space  for  an  operation  of  such 
delicacy  and  difficulty  as  that  of  tracheotomy. 

Occasionally,  again,  the  innominate  and  left  carotid  arise  closely 
together,  and  lie  nearly  in  contact  with  each  other  as  they  ascend 
the  neck.     Such  an  arrangement  is  represented  in  figure  35. 


Fig.  35. 


The  subclavian  arteries  are  seldom,  if  ever,  in  the  way  of  the 
surgeon  in  his  attempts  to  perform  this  operation.     In  their  natu- 
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ral  state  they  are  situated  so  low  down  as  to  be  completely  out  of 
the  reach  of  the  knife;  but  cases  have  been  seen  where  they 
mounted  a  short  distance  above  the  clavicles,  and  in  a  few  rare 
instances  they  have  been  observed  to  ascend  from  eight  to  twelve 
lines  above  the  upper  borders  of  these  bones,  and  to  bend,  at  the 
same  time,  some  distance  over  the  trachea. 

But  it  would  be  an  endless  task  to  describe  all  the  irregularities 
of  these  vessels,  and  to  point  out  their  relations  to  the  operation  of 
tracheotomy.  The  remarks  which  I  have  made  embrace  the  more 
important  facts  of  the  case,  and  will  suffice  to  put  the  surgeon  upon 
his  guard,  whenever  he  is  called  upon  to  approach  this  part  of  the 
neck  with  his  knife. 

Those  who  are  acquainted  with  the  anatomy  of  the  anterior  cer- 
vical region  are  aware  that  the  trachea,  in  this  portion  of  its  extent, 
is  closely  embraced  by  a  plexus  of  veins  (Fig.  36),  which  it  is  often 

Fig.  36. 


extremely  difficult,  if  indeed  not  impossible,  to  avoid,  even  with 
the  utmost  precaution  on  the  part  of  the  operator.  This  plexus  is 
formed  by  the  inferior  thyroid  veins,  which,  after  having  emerged 
from  the  thyroid  body,  descend  along  the  windpipe,  anastomosing 
freely  with  each  other  in  front  of  the  tube,  and  finally  terminating 
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in  the  brachiocephalic  veins  at  the  root  of  the  neck.  These  veins, 
which  present  an  endless  variety  in  regard  to  their  number,  size, 
course,  and  inter-communication,  are  joined  by  the  tracheal  and  in- 
ferior laryngeal  veins,  and  are  often  enormously  distended  in  the 
struggles  which  the  patient  makes  during  the  operation  of  trache- 
otomy. 

Embarrassing  hemorrhage,  as  stated  elsewhere,  has  occasionally 
been  caused  by  a  wound  of  the  thyroid  body.  Mr.  Porter1  thinks 
that  a  wound  of  either  lobe  will  most  certainly  be  followed  by 
profuse  bleeding,  and  in  proof  of  his  opinion,  he  affirms  that  he 
has  himself  witnessed  some  inconvenience  from  this  accident.  To 
avoid  such  an  occurrence,  which  can  scarcely  happen,  except  where 
there  is  great  enlargement  of  the  organ,  or  the  most  wanton  care- 
lessness on  the  part  of  the  operator,  the  structures  should  be  held 
out  of  the  way  of  the  knife  with  the  fingers,  or  a  pair  of  blunt- 
hooks.  If,  in  spite  of  this  precaution,  a  wound  be  inflicted,  the 
edges  of  the  incision  should  be  immediately  embraced  in  a  ligature, 
which  will  always  promptly  arrest  the  flow,  and  enable  the  surgeon 
to  proceed  with  the  operation. 

A  wound  of  the  isthmus  of  this  gland  is  sometimes  productive 
of  serious  hemorrhage.  This  happened  in  the  case  of  Dr.  Cart- 
wright,  already  detailed,  where  this  portion  of  this  body  was  mis- 
taken for  a  muscle,  and  where  the  flow  of  blood  was  so  copious  as 
almost  to  destroy  the  little  patient  by  suffocation.  On  the  other 
hand,  in  a  case  reported  to  me  by  Dr.  W.  H.  Van  Buren,  the  isthmus 
was  divided  without  the  occurrence  of  any  hemorrhage  worth 
mentioning.  Similar  results  followed  in  several  instances  described 
in  this  work.  Nevertheless,  as  this  accident  is  liable  to  happen,  it 
should  always  be  carefully  guarded  against,  and  this  precaution,  I 
conceive,  is  so  much  the  more  necessary  whenever  there  is  any  un- 
usual development  of  the  isthmus. 

A  very  capacious  vein,  the  anterior  jugular,  is  sometimes  seen 
directly  in  front  of  the  neck,  along  the  middle  line,  and  just  be- 
neath the  common  integuments,  where  it  may  be  sadly  in  the  way 
of  the  surgeon's  knife.  I  have  witnessed  this  arrangement  re- 
peatedly in  the  living  subject,  and  once  encountered  it  in  the  ope- 
ration of  tracheotomy.  Mr.  AVilde,  of  Dublin,  in  one  instance, 
noticed   a  very  large  vein   directly  in   this  situation,  but  more 

1  Observations  on  the  Surgical  Pathology  of  the  Larynx,  p.  261.     London,  1837. 
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deeply-seated,  being  placed  in  immediate  contact  with  the  front  of 
the  tube,  and  terminating  in  the  internal  jugular,  by  the  side  of  the 
thyroid  gland. 

The  great  veins  at  the  root  of  the  neck  are  occasionally  in  danger 
of  being  wounded  in  tracheotomy.  Allusion  has  already  been  made 
to  a  case  in  which  Dr.  Amasa  Trowbridge  opened  the  left  subclavian, 
as  it  lay  across  the  trachea.  The  instances,  indeed,  are  not  few 
where  these  vessels  ascend  a  considerable  distance  above  the  top 
of  the  sternum,  and  where,  consequently,  they  may  be  in  the  way 
of  the  knife  in  our  attempts  to  extract  foreign  bodies  from  the 
windpipe. 

It  would  appear  almost  incredible  that  the  carotid  artery  should 
be  wounded  in  this  operation,  and  yet,  such  seems  to  have  been  the 
fact  in  at  least  one  instance,  the  particulars  of  which  are  given  by 
Desault.1  The  operation,  however,  was  not  performed  with  a  view 
of  extracting  a  foreign  body,  but  for  the  purpose  of  resuscitating  a 
young  man  who  had  been  asphyxiated  by  drowning.  The  head 
and  neck  having  been  badly  held,  the  knife  forsook  the  middle 
line,  and  inadvertently  entered  the  primitive  carotid,  thus  causing 
instant  death.  Such  an  accident  could,  of  course,  never  happen  in 
the  hands  of  a  scientific  operator.  Beclard2  relates  an  instance  of 
wound  of  the  innominate  artery  in  the  operation  of  tracheotomy. 

From  whatever  source  the  hemorrhage  in  these  operations  may 
proceed,  or  however  it  may  be  induced,  whether  through  careless- 
ness or  accident,  the  rule  always  is  to  arrest  it,  if  possible,  before 
we  open  the  windpipe,  in  order  that  none  of  the  blood  may  pass 
into  the  tube,  and  thereby  endanger  suffocation.  The  only  excep- 
tion to  this  rule  is  where,  from  the  situation  of  the  foreign  body, 
or  some  other  cause,  the  risk  of  strangulation  is  so  great  as  to  ex- 
ceed that  from  the  entrance  of  blood  into  the  trachea,  and  where, 
consequently,  the  surgeon,  in  order  to  save  life,  is  obliged  to  per- 
forate the  tube  with  the  least  possible  delay.  Such  a  contingency 
is,  of  course,  rare,  but  as  it  is  liable  to  occur,  it  is  necessary  that 
the  operator  should  be  aware  of  it,  lest  he  be  thrown  off  his  guard, 
and  thus  become  accessory  to  the  patient's  death. 

Supposing  that  a  contingency,  such  as  that  here  alluded  to,  should 
arise,  how  is  the  surgeon  to  act?  Promptly  and  efficiently,  of 
course,  otherwise  the  patient  is  lost,  hopelessly  lost.     The  instant 

1  Surgical  Works,  translated  by  Smith,  vol.  i.  p.  235.     Phila.  1814. 
»  Sedillot's  Traite  de  MeU  OpSratoire,  p.  810.     Paris,  1846. 
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the  trachea  is  opened,  the  patient  is  to  be  turned  upon  his  side  or 
abdomen,  with  the  head  more  or  less  dependent,  and  held  in  such  a 
manner  as  to  admit  of  the  most  ready  application  of  the  necessary- 
ligatures.  Sometimes  the  flow  of  blood  may  be  temporarily  ar- 
rested by  compression  by  means  of  the  finger,  or  a  piece  of  sponge, 
until  the  breathing  is  sufficiently  re-established  to  permit  us  to  re- 
store the  body  to  its  original  position,  and  to»  ligate  the  bleeding 
vessels  at  our  leisure. 

"When  any  considerable  quantity  of  blood  has  passed  into  the 
windpipe,  and  the  patient  is  so  much  exhausted  as  to  be  unable  to 
eject  it,  it  should  be  removed  with  all  possible  dispatch,  either  by 
inverting  the  body,  and  striking  the  chest  at  various  points,  or  by 
means  of  a  soft  mop,  composed  of  a  small  piece  of  sponge,  tied  to 
the  end  of  a  stick  of  whalebone ;  or,  finally,  by  adopting  the  expe- 
dient so  happily  practised  by  Mons.  Koux,  in  the  case  of  a  woman, 
into  whose  trachea  he  introduced  a  female  catheter,  with  which 
he  sucked  out  the  blood,  and  thus  saved  her  from  suffocation.  This 
method  of  the  celebrated  French  surgeon,  which  cannot  be. too 
much  praised,  has  been  successfully  followed  several  times  since  by 
other  operators.  An  instance,  for  example,  recently  occurred  at  Cin- 
cinnati, in  the  hands  of  Dr.  W.  H.  Mussey,1  in  which  it  was  crowned 
by  the  most  happy  results.  The  trachea  was  loaded  with  blood 
and  mucus,  which  were  removed  in  this  manner,  when,  by  means 
of  artificial  respiration,  the  patient  was  gradually  restored  to  life 
and  consciousness.  Mons.  Pescheux,2  of  Yerneuil,  performed,  not 
long  ago,  crico-thyroid  bronchotomy  in  a  little  child  for  the  removal 
of  a  bean,  in  whom  he  was  obliged  to  employ  similar  means  to 
prevent  dissolution,  which  had  already,  apparently,  taken  place. 

When  the  blood  issues  from  numerous  points,  which  do  not  ad- 
mit, or  justify  the  use  of  the  ligature,  its  further  effusion  may 
generally  be  prevented  by  keeping  the  edges  of  the  tracheal  and 
muscular  portions  of  the  wound  apart,  by  means  of  blunt-hooks 
secured  to  the  neck  by  pieces  of  tape,  and  retained  until  the  orifices 
of  the  vessels  are  sealed  by  plastic  effusion. 

It  is  worthy  of  remark  that,  when  the  hemorrhage  is  venous,  it 
generally  instantly  ceases,  even  when  it  is  copious,  the  moment  the 
knife  penetrates  the  windpipe.    A  knowledge  of  this  fact  is  of  vast 

1  Western  Lancet,  November,  1853. 

2  Brit,  and  Foreign  Med.  Rev.  vol.  xii.  p.  256. 
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practical  importance,  and  should,  therefore,  not  be  forgotten ;  for 
were  the  surgeon  to  act  upon  the  principle  of  tying  every  bleeding 
vessel  before  he  opens  the  tube,  most  injurious,  if  not  fatal,  delay 
might  be  occasioned.  The  veins  of  the  neck,  both  superficial  and 
deep,  are  frequently  distended  to  their  utmost,  in  consequence  of 
the  obstruction  of  the  air-passages,  or  the  struggles  which  the  pa- 
tient makes  during  the  operation  ;  a  condition  which,  as  a  general 
rule,  vanishes  the  moment  the  air  enters  the  tube  at  the  artificial 
aperture,  and  re-excites  the  lungs  to  renewed  action. 

To  arrest  hemorrhage,  whether  unavoidable  or  otherwise,  in  these 
operations,  is  one  thing ;  to  prevent  it,  another.  To  favor  this  re- 
sult, so  desirable  in  all  operations,  but  particularly  in  those  under 
consideration,  should  be  one  of  the  principal  aims  of  the  surgeon. 
This  object  will  seldom,  if  ever,  be  difficult,  if  we  reflect  upon  the 
various  sources  of  the  hemorrhage.  We  have  only  to  proceed 
cautiously  and  deliberately,  dividing  one  part  after  another,  and 
pushing  such  vessels  as  may  present  themselves  away  from  the 
front  of  the  windpipe,  and  there  can  be  no  possible  chance  of  any- 
thing like  a  copious  loss  of  blood  in  one  case  out  of  fifty,  if  not  in 
still  greater  proportion.  In  laying  open  the  tube,  it  is  a  good 
rule  always  to  carry  the  knife  from  below  upwards  with  the  back 
towards  the  sternum,  as  the  danger  of  wounding  the  large  vessels 
at  the  root  of  the  neck  is  thus  greatly  diminished. 

Secondary  hemorrhage  must  be  very  rare  after  these  operations, 
inasmuch  as  no  mention  is  made  of  the  circumstance  in  any  of  the 
cases  that  have  fallen  under  my  observation.  The  occurrence  is, 
of  course,  possible,  and  should,  therefore,  be  borne  in  mind  by  the 
surgeon.  The  bleeding  may  happen  at  a  variable  period  after  the 
operation,  either  in  a  few  hours,  or  not  under  several  days,  just  as 
in  secondary  hemorrhage  in  other  parts  of  the  body.  The  treat- 
ment consists  in  exposing  the  bleeding  vessels,  and  securing  them 
with  the  ligature ;  or,  if  this  be  impracticable,  on  account  of  the 
depth  of  the  wound,  or  the  peculiarity  of  the  hemorrhage,  in  apply- 
ing systematic  compression.  Styptics,  if  not  wholly  inadmissible, 
should  be  employed  with  great  caution,  otherwise  they  may  pass 
into  the  trachea,  and  so  become  productive  of  severe  irritation  and 
cough. 

The  best  compressing  agent  is  the  blunt-hook,  used  for  separat- 
ing the  edges  of  the  wound,  or  a  silver  canula,  such  as  is  generally 
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inserted  for  promoting  respiration.  The  former  should  always,  I 
think,  have  the  preference  in  case  the  offending  substance  still  re- 
mains in  the  windpipe. 


SECTION  XI. 


DRESSING  AND  AFTER-TREATMENT. 


The  operation  being  completed,  and  the  bleeding  having  been 
arrested,  the  next  thing  to  be  done  is  to  dress  the  wound.  The 
manner  of  doing  this  must  depend  upon  circumstances.  If  the 
foreign  body  has  been  removed,  and  the  respiration  thoroughly  re- 
established, the  edges  of  the  wound  may  be  lightly  approximated 
by  a  few  narrow  adhesive  strips;  but  if  the  reverse  is  the  case,  they 
should  be  kept  asunder  by  means  of  two  blunt-hooks  secured  to 
the  back  of  the  neck  with  two  pieces  of  gum-elastic  tape.  These 
hooks  (Fig.  87),  which  are  composed  of  silver,  and  from  four  to  six 

Fig.  37. 


lines  in  breadth,  should  be  retained  for  at  least  thirty-six  hours,  or 
until  the  parts  have  become  thoroughly  glazed  with  lymph,  when 
they  may  be  dispensed  with.  Of  course,  they  are  removed  sooner  if 
the  extraneous  body  should  happen  to  be  expelled  before  this  period. 
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To  obviate  the  necessity  of  employing  blunt-hooks,  some  writers 
have  recommended  the  removal  of  a  small  piece  of  the  windpipe  at 
each  side  of  the  incision.  Although  the  operation  has  been  per- 
formed successfully,  and  has  been  adopted  by  some  of  the  most 
distinguished  surgeons,  both  in  this  country  and  in  Europe,  I  must 
confess  I  have  a  dislike  to  it,  amounting  almost  to  an  aversion ;  for 
it  strikes  me  not  only  as  unscientific,  but  as  being  calculated  to  lead 
to  injurious  contraction  of  the  tube.  It  is  for  this  reason  that  the 
practice  ought,  in  my  judgment,  to  be  discountenanced.  Indeed,  I 
am  not  certain  that  it  is  always  necessary  even  to  employ  blunt- 
hooks,  for  where  proper  care  has  been  taken  to  make  a  free  ex- 
ternal and  internal  opening,  the  offending  substance  will  generally 
be  able  to  escape  at  the  wound  without  such  precaution. 

Where  the  wound  has  been  kept  open  for  several  days,  and  the 
necessity  of  maintaining  it  in  this  condition  has  ceased,  the  best 
plan  is  to  approximate  the  edges  with  the  twisted  suture,  care 
being  taken  to  pass  the  needles  deeply  through  the  substance 
of  the  wound,  but  not  through  the  walls  of  the  windpipe ;  a  pro- 
cedure which  could  not  be  -otherwise  than  prejudicial,  and  which 
must,  therefore,  be  scrupulously  avoided. 

Should  emphysema  arise  after  the  application  of  the  dressings, 
they  must  be  instantly  removed,  to  afford  a  free  passage  to  the  air 
at  the  artificial  opening.  The  same  course  is  to  be  adopted  in  the 
event  of  internal  hemorrhage,  a  still  more  serious  accident,  but 
which  will  rarely  happen  if  the  precaution  be  used  of  delaying  the 
dressing  of  the  wound  until  all  bleeding  has  ceased. 

In  several  of  the  cases  detailed  in  this  monograph,  the  surgical 
attendant  introduced  a  silver  canula  into  the  wound,  the  foreign 
body  being  still  in  the  air-passages.  It  would  be  difficult  to  con- 
ceive what  motive  could  have  prompted  such  a  practice ;  if  the 
object  were  to  prevent  the  escape  of  the  offending  substance,  hardly 
anything  better  could  be  selected  for  the  purpose,  unless  it  were 
a  cork-stopper ! 

No  lint  should  be  placed  over  the  wound,  lest  it  should  be  drawn 
into  the  windpipe,  and  thus  induce  dangerous  consequences.  The 
fact  is  the  dressings  should  be  of  the  most  simple  character. 

As  long  as  the  wound  is  open  it  must  be  protected  with  a  piece 
of  gauze,  to  prevent  the  ingress  of  flies,  and  of  particles  of  matter 
floating  in  the  air,  or  attached  to  the  bed,  body,  or  clothes  of  the 
patient.  It  should  be  arranged  in  the  form  of  a  bag,  and  be  carefully 
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secured  to  the  neck  by  pieces  of  tape  or  strips  of  adhesive  plaster.  It 
will  be  readily  perceived  that,  if  it  were  applied  flat  over  the  wound, 
it  might  effectually  prevent  the  escape  not  only  of  blood  and  mucus 
but  also  of  the  foreign  substance.  A  gauze  covering  is  particularly 
necessary  in  warm  weather,  when  the  air  is  liable  to  be  filled,  both 
day  and  night,  with  all  kinds  of  insects,  almost  any  of  which  might 
be  entrapped  by  the  wound. 

Some  of  the  above  directions  may  appear  trivial,  if  not  useless  ; 
but  they  can  be  so  only  in  the  opinion  of  those  who  place  little 
estimate  upon  the  results  of  surgical  operations,  and  the  value  of 
human  life.  To  the  true  surgeon  and  philanthropist,  nothing  is 
unimportant  that  has  for  its  object  the  prevention  of  suffering  and 
the  preservation  of  existence. 

The  treatment  after  the  operation,  whether  followed  by  the  re- 
moval of  the  extraneous  body  or  not,  is  a  matter  of  paramount 
importance,  and  should,  therefore,  always  receive  the  special  con- 
sideration of  the  professional  attendant.  The  operation  itself  is 
not  without  danger,  and  although  it  rarely  proves  fatal,  yet,  when 
it  is  recollected  that  it  is  performed  for  the  purpose  of  getting  rid 
of  an  offending  substance  in  the  air-passages,  it  will  be  readily 
perceived  how  injurious  it  may  prove,  both  to  the  parts  and  to  the 
system  at  large;  how  seriously,  in  short,  it  may  affect  the  former, 
and  how  easily  it  may  destroy  the  latter.  The  foreign  body  may 
have  been  retained  for  days  before  the  windpipe  is  opened;  but, 
even  where  this  has  not  been  the  case — where,  indeed,  it  has  been 
expelled  even  within  a  comparatively  short  period  after  its  intro- 
duction— there  is  always  danger  of  severe  inflammation  of  the 
lungs  and  air-tubes ;  and  it  is  for  this  reason  that  the  practitioner 
should  always  be  on  the  alert,  carefully  watching  his  patient,  lest 
the  disease,  thus  awakened,  should  progress,  and  finally,  perhaps 
before  he  is  conscious  of  it,  gain  the  ascendency. 

The  fact  that  the  patient  is  not  always  safe,  even  after  the  re- 
moval of  the  offending  body,  cannot  be  too  often  repeated  or  too 
strongly  impressed  upon  the  mind  of  the  practitioner.  To  con- 
clude that  an  individual  is  no  longer  in  danger  of  his  life  because 
he  has  been  relieved  of  an  extraneous  substance  in  the  lungs,  is  as 
absurd  as  it  is  in  an  ostrich  to  suppose  that  he  is  free  from  the 
pursuit  of  his  enemy  because  he  has  buried  his  head  under  his 
wing.  Taking  into  consideration  the  result  of  my  experience, 
personal  and  collected,  upon  this  subject,  I  assume  that  no  person 
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is  safe  after  an  occurrence  of  this  kind  until  the  wound  is  perfectly 
healed,  and  until  all  laryngeal,  tracheal,  bronchial,  and  pulmonary 
symptoms  have  disappeared.  Even  then  he  should  be  carefully 
watched  for  some  time,  lest  he  should  take  cold  or  commit  some 
dietetic  indiscretion,  and  thus  incur  the  risk  of  lighting  up  disease 
in  structures  which,  when  once  irritated,  are  always  peculiarly 
prone  to  morbid  action. 

The  following  case,  reported  more  fully  under  the  head  of  laryn- 
gotomy,  while  it  illustrates  the  truth  of  my  remarks,  will  place  this 
subject  in  a  more  forcible  light  than  any  language  which  I  can 
employ. 

A  boy,  eight  years  old,  having  inhaled  a  grain  of  corn,  was  laryn- 
gotomized  by  Dr.  Winlock  and  Dr.  Moore,  of  Shelby  ville,  Kentucky, 
on  the  fourth  day  after  the  accident,  after  having  in  vain  tried  the 
effects  of  emetics.  The  breathing  was  much  improved  by  the 
operation,  but  the  foreign  body  failed  to  make  its  appearance. 
After  a  few  days,  during  which  the  lad  had  occasional  paroxysms 
of  partial  strangulation,  he  was  brought  to  Louisville,  and  placed 
under  my  charge.  He  reached  town  about  11  o'clock  in  the  morn- 
ing, and  in  a  few  hours  afterwards  he  ejected  the  grain  of  corn  in 
a  violent  fit  of  coughing.  A  careful  examination  of  the  chest 
revealed  the  existence  of  a  high  grade  of  pneumonia,  for  the  relief 
of  which  he  was  copiously  bled  and  purged,  and  subjected  to  the 
use  of  tartrate  of  antimony  and  potash.  Under  this  treatment,  he 
so  far  recovered,  in  the  course  of  a  few  days,  that  his  friends,  con- 
trary to  my  most  strenuous  opposition,  carried  him  home,  a  distance 
of  thirty  miles.  The  rest  of  the  story  is  soon  told.  The  disease, 
aggravated  by  premature  exposure,  rapidly  increased  in  violence,  a 
portion  of  the  right  lung  became  hepatized,  and  in  a  fortnight  after 
he  left  Louisville,  he  threw  up,  in  a  fit  of  coughing,  a  large  quantity 
of  fetid  matter,  which  he  continued  to  expectorate  until  the  time 
of  his  death,  which,  as  Dr.  Miller,  one  of  his  attendants,  informed 
me,  happened  on  the  forty-fifth  day  after  the  accident. 

The  treatment  necessary  after  these  operations  is,  of  course,  the 
antiphlogistic,  and  it  need  hardly  be  stated  that  the  time  and  man- 
ner of  its  employment  must  vary  with  each  individual  case.  Pur- 
gatives, having  mercury  for  their  basis,  are  generally  highly 
beneficial,  and  can  seldom  be  dispensed  with.  A  dose  should 
always  be  given  within  a  few  hours  after  the  patient  has  been  put 
to  bed,  and,  where  the  symptoms  are  at  all  urgent,  it  should  be 
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repeated  at  least  once  every  twelve  hours.  Expectorants  are 
always  useful,  and  should  be  exhibited  at  an  early  period  after  the 
accident,  to  allay  cough,  and  promote  the  secretion  of  mucus.  In 
children  of  tender  age,  ipecacuanha  in  combination  with  syrup  of 
morphia  is  the  most  suitable  remedy ;  but  in  adults  nothing  an- 
swers so  well  as  tartar  emetic,  either  alone,  or  in  union  with  opiates. 
"Where  the  pulse  is  strong  and  full,  and  the  general  excitement 
great,  blood  should  be  drawn  early  and  freely  from  the  arm,  fol- 
lowed by  leeches,  cups,  and  blisters  to  the  chest.  The  diet  should 
be  as  light  and  bland  as  possible,  and  liberal  use  should  be  made 
of  demulcent  drinks.  In  a  word,  the  treatment  should  be  the  same, 
in  all  respects,  as  in  an  ordinary  case  of  pneumonia,  bronchitis, 
laryngitis,  or  pleuro-pneumonia. 

Too  much  stress  cannot  be  laid  upon  the  proper  regulation  of 
the  temperature  of  the  patient's  apartment.  The  air,  in  ordinary 
breathing,  is  warmed  in  its  passage  through  the  mouth,  nose,  and 
fauces,  and  thereby  prevented  from  doing  harm  to  the  lungs  by 
chilling  the  lining  membrane  of  the  respiratory  tubes.  In  trache- 
otomy, on  the  contrary,  the  air  rushes  in  through  the  artificial 
opening,  and  is,' therefore,  likely  to  prove  detrimental,  unless  we  use 
the  precaution  of  heating  it.  The  temperature,  on  an  average, 
should  be  from  seventy  to  seventy-five  degrees,  and  should  be  care- 
fully regulated  by  the  thermometer,  that  it  may  not  be  at  one  time 
too  high,  and  at  another  too  low ;  experience  having  shown  that 
any  sudden  or  great  variations  of  temperature  are  always  prejudi- 
cial. But  this  is  not  all;  the  air,  to  be  wholesome,  must  not  only  be 
warm,  but  moist;  and  attention  to  one  of  these  conditions  is  just  as 
necessary  as  attention  to  the  other.  From  neglect  of  this  attention 
many  lives  are  probably  lost  after  the  operation  of  bronchotomy. 

The  air  of  the  apartment  should  not  only  be  kept  warm  and 
moist,  but  it  should  also  be  free  from  dust.  For  this  reason  all 
sweeping  and  shaking  of  clothes  should  be  carefully  avoided  in  the 
presence  of  the  patient,  otherwise  he  will  be  sure  to  experience  an 
aggravation  of  his  cough. 

It  has  been  advised,  where  the  foreign  body  does  not  escape 
spontaneously,  or  admit  of  easy  extraction,  to  solicit  its  expulsion 
by  fumigations,  performed  with  slightly  irritating  substances,  cal- 
culated to  induce  coughing.  The  suggestion  is  mentioned  by  Mar- 
jolin,  in  the  third  volume  of  the  Dictionnaire  de  Medecine ;  but  he 
does  not  refer  to  any  authority,  nor  does  he  state  that  he  himself 
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ever  adopted  it  in  his  practice.  I  have  no  experience  with  it,  and 
it  does  not  seem  to  have  been  employed  in  any  of  the  cases  detailed 
in  the  present  work. 

The  importance  of  tempering  the  air  of  the  patient's  apartment, 
in  cases  of  tracheotomy,  was  strenuously  insisted  upon  by  Csesalpi- 
nus  in  the  latter  part  of  the  sixteenth  century,  and  the  subject  was 
again  brought  under  the  notice  of  the  profession  about  fifty  years 
afterwards,  by  Kene-  Moreau,  a  French  author.  Modern  practi- 
tioners have,  there  is  reason  to  believe,  too  much  neglected  this 
subject.  The  above  writers  seem  to  have  been  fully  aware,  not 
only  of  the  importance  of  heating  the  air  which,  the  patient  is  ob- 
liged to  breathe,  but  also  of  the  necessity  of  moistening  it  by  the 
vapor  of  warm  water.1 

Finally,  it  would  be  interesting  to  know  the  precise  condition  of 
the  windpipe  and  the  front  of  the  neck  after  the  patient  has  re- 
covered from  this  operation ;  but  upon  this  point  we  have,  unfortu- 
nately, no  definite  information.  The  only  case  at  all  bearing  upon 
this  subject  is  one  which  occurred  in  my  own  practice  in  May,  1850, 
in  a  child  four  years  old,  and  which  is  detailed  in  the  first  article  in 
the  present  chapter.  The  child  is  still  living,  and  I  find,  upon  ex- 
amining the  parts,  that  the  trachea,  at  the  line  of  the  incision  made 
in  the  operation,  lies  immediately  beneath  the  scar  left  by  the  heal- 
ing of  the  wound,  forming  a  sharp  central  ridge,  evidently  produced 
by  a  partial  overlapping  of  the  edges  of  the  wound  in  the  tube. 
The  sterno-hyoid  and  sterno-thyroid  muscles  of  the  two  sides  are 
separated  by  a  space  more  than  half  an  inch  in  width,  and  when- 
ever the  boy  throws  his  head  backward,  so  as  to  render  the  wind- 
pipe prominent,  they  present  the  appearance  of  two  tense  cords. 
The  breathing  is  perfectly  natural,  having  never  been  embarrassed 
since  the  removal  of  the  foreign  body.  It  is  proper  to  add  that  the 
only  dressings  applied  in  this  case  were  a  few  adhesive  strips,  a 
compress,  and  a  roller.  Where  a  small  semi-elliptical  portion  is 
cut  away  on  each  side  of  the  wound  in  the  trachea,  there  must 
necessarily  be  some,  if  not  an  injurious,  degree  of  contraction  of 
the  corresponding  part  of  the  tube. 

1  Louis,  Memoir  on  Broncliotomy,  op.  cit.  p.  237. 
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SECTION    XII. 
MORTALITY  OF  BRONCHOTOMY. 

It  would  be  interesting  and  instructive  to  determine,  statistically, 
the  mortality  of  the  operation  of  bronchotomy;  but,  for  the  adjust- 
ment of  this  important  question,  our  data  are,  unfortunately,  alto- 
gether insufficient.  The  cases  mentioned  in  this  treatise  are  too  few 
to  enable  us  to  arrive  at  any  satisfactory  conclusions,  and  we  must, 
therefore,  leave  the  whole  subject  to  be  settled  by  future  observa- 
tion. Meanwhile,  however,  it  may  be  stated,  as  an  established  fact, 
that  bronchotomy,  in  none  of  its  forms,  is  a  hazardous  operation ; 
and  that  it  rarely  proves  fatal,  except  when  it  has  been  too  long 
delayed,  or  when  it  is  not  followed  by  the  ejection  of  the  offending 
body. 

The  causes  of  death  are  various.  The  most  common,  undoubt- 
edly, is  inflammation  of  the  lungs,  which,  as  has  been  already  seen, 
is  liable  to  arise  at  various  periods  after  the  accident,  and  which 
often  makes  great,  if  not  destructive,  progress  before  bronchotomy 
is  performed.  When  death  results  from  this  cause,  it  may  take 
place  soon  after  the  operation ;  or,  as  is,  perhaps,  more  generally  the 
case,  it  may  be  delayed  for  a  considerable  time ;  until,  in  fact,  the 
wound  made  in  the  operation  shall  have  been  completely  cicatrized. 

It  should  not  be  forgotten  that  death,  after  this  operation,  might 
be  produced  by  the  injudicious  use  of  chloroform,  or  by  protracted 
attempts  at  extracting  the  offending  body.  It  has  occasionally 
happened  that  the  patient  was  actually  moribund  at  the  time  of  the 
operation,  or  that  he  became  so  before  the  windpipe  could  be  pro- 
perly laid  open.  In  such  cases,  which  cannot  be  adduced  as  fair 
examples  of  the  operation,  the  parts  should  be  freely  divided  with- 
out a  moment's  delay,  and  artificial  respiration  established  by  means 
of  a  tube  inserted  into  the  trachea. 

Death  is  sometimes  occasioned  by  an  inordinate  secretion  and 
deposition  of  mucus  at  the  former  seat  of  the  foreign  body,  or  in 
its  immediate  vicinity.  This  appears  to  have  been  the  cause  of 
the  fatal  issue  in  a  case  which  occurred  in  the  practice  of  Dr.  T.  G. 
Geoghegan,1  of  Dublin,  in  a  child,  aged  seven  years,  who  had  un- 

1  Dublin  Medical  Press  for  January,  1849,  p.  49 ;  also,  Braithwaite's  Retrospect, 
vol.  viii.  p.  154.     1849. 
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dergone  laryngotomy  on  account  of  having  inhaled  a  dog's  tooth. 
The  patient  went  on  well  enough  until  the  night  of  the  fifteenth 
day  from  the  operation,  when  she  was  suddenly  seized  with  difficulty 
of  breathing,  and  expired.  The  dissection  showed  that  death  had 
been  produced  by  a  mass  of  thick,  viscid  mucus,  which  occupied 
the  bifurcation  of  the  trachea,  and  choked  up  the  bronchial  tubes. 
As  the  breathing  was  very  tranquil  just  before  death,  Dr.  Geoghe- 
gan  thinks  it  probable  that  an  inspiration,  immediately  consequent 
upon  an  unsuccessful  attempt  at  expectoration,  forced  the  mucus 
so  firmly  into  these  passages  as  to  prevent  its  subsequent  expulsion, 
thus  inducing  suffocation. 

The  operation  of  tracheotomy  has  been  followed  by  death,  in  at 
least  one  instance,  from  the  introduction  of  air  into  a  vein  of  the 
neck.  It  is  proper,  however,  to  remark  that  the  operation  was 
undertaken  for  the  relief  of  oedema  of  the  glottis,  and  not  for  the 
purpose  of  removing  a  foreign  body.  It  appears  that  a  branch  of 
the  middle  thyroid  vein,  situated  exactly  at  the  middle  line,  was 
pierced  in  the  dissection,  so  as  to  allow  the  air  to  pass  into  the 
heart  and  great  vessels.  At  the  moment  of  the  accident,  a  peculiar 
noise  was  heard,  similar  to  that  produced  by  the  air  rushing  out  of 
a  tube  which  has  been  forcibly  filled  with  water.  The  first  thought 
of  the  operator  and  his  assistant  was,  that  the  blood  had  passed 
into  the  trachea,  which,  however,  as  was  subsequently  ascertained, 
had  not  been  opened.  The  patient,  a  woman,  aged  twenty-seven 
years,  expired  in  less  than  two  minutes.1 

Occasionally,  the  immediate  cause  of  death  is  apoplexy,  the  pa- 
tient falling  down  in  a  fit  of  this  disease,  and,  perhaps,  expiring  in 
an  instant.  Such  a  result,  although  unfrequent,  is  not  surprising 
when  it  is  recollected  how  liable  the  brain  is  to  suffer  from  vascular 
turgescence  in  all  affections  attended  with  frequent  and  violent 
paroxysms  of  suffocative  cough.  In  a  case  where  tracheotomy  had 
been  too  long  delayed,  Pelletan2  found,  on  dissection,  excessive 
fulness  of  the  vessels  of  the  brain. 

Another  cause  of  death  is  hemorrhage ;  but  this  occurrence  is 
very  unfrequent,  and  hardly  deserves  to  be  taken  into  the  account. 
The  hemorrhage  may  be  fatal  by  the  sudden  ingress  of  blood  into 
the  windpipe,  thereby  arresting  respiration ;  or  it  may  be  external, 
and  destroy  life  by  exhaustion. 

1  Dr.  Heyfelder,  Archives  Ge'ne'rales  de  Mddecine,  4th  series,  T.  14,  p.  501.    1847. 

2  Clinique  Chirurgicale,  t.  i.  p.  3.     Paris,  1810. 
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SECTION    I. 


CASES  OF  LARYNGOTOMY,  FOLLOWED  BY  THE  EXPULSION  OF  THE 
FOREIGN  BODY  AND  THE  RECOVERY  OF  THE  PATIENT. 

The  number  of  cases  embraced  in  this  chapter  is  thirteen.  By 
a  reference  to  the  table,  it  will  be  perceived  that  they  were  nearly 
all  of  short  duration,  the  longest  not  exceeding  five  weeks.  The 
previous  treatment  is  not  mentioned,  except  in  four,  in  three  of 
which  emetics  and  other  means  were  ineffectually  tried,  and  in  the 
other  inversion  of  the  body.  The  time  at  which  the  extraneous 
substance  was  extruded  was  generally  immediately  after  the  ope- 
ration ;  in  two  it  was  the  day  after,  in  one  in  several  days,  and  in 
one  on  the  eleventh  day.  In  five  of  the  cases  the  expulsion  took 
place  under  the  influence  of  coughing,  and  in  all  the  rest,  except 
one,  in  which  it  is  said  to  have  been  "spontaneous,"  it  was  effected 
by  surgical  interference ;  twice  with  the  probe,  once  with  the 
forceps,  once  with  a  bougie,  once  with  a  probang,  once  with  a 
hook,  and  once  with  the  fingers.  In  the  case  of  Dr.  J.  M.  Warren, 
two  substances,  the  skin  and  kernel  of  a  nut,  were  expelled  imme- 
diately after  the  operation;  the  wound  then  healed,  and  a  bit  of  nut 
was  coughed  up  a  short  time  afterwards,  when  all  the  symptoms  at 
once  subsided. 

The  operation  in  one  instance,  that  of  Dr.  Hardy,  was  attended 
with  copious  hemorrhage,  much  blood  falling  into  the  windpipe, 
and  nearly  asphyxiating  the  little  patient,  who  was  restored  only 
by  artificial  respiration.  In  Dr.  J.  M.  Warren's  case  etherization 
was  employed. 

The  foreign  substances  were,  in  two  cases,  plum-stones,  and  in  the 
19 
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remainder,  respectively,  a  grain  of  corn,  bit  of  nut,  a  cockle-bur, 
needle,  grain  of  coffee,  bell-button,  water-melon  seed,  bone,  sixpence, 
a  bean,  and  fragments  of  corn.  Ten  of  the  patients  were  males, 
and  three  females.  The  ages,  mentioned  in  all,  except  one,  ranged 
from  eighteen  months  to  thirty  years. 

The  symptoms  were,  in  nearly  all  of  the  cases,  unusually  violent. 
In  three,  they  were  accompanied  by  aphonia,  dependent,  in  two,  if 
not  in  all,  upon  the  lodgement  of  the  foreign  body  in  the  larynx.  In 
Mr.  McNamara's  case,  in  which  the  substance  consisted  of  a  plum- 
stone  with  a  hole  in  the  centre,  there  was  a  whistling  noise  in  ex- 
piration, audible  at  some  distance,  and  capable  of  being  produced 
at  pleasure.  The  pneumonic  symptoms  were  slight,  except  at  inter- 
vals. Towards  the  last,  there  was  absence  of  respiration  in  the 
right  lung,  indicating  that  the  foreign  body  was  lodged  in  the 
corresponding  bronchial  tube. 

The  following  cases  of  laryngotomy  have  been  kindly  communi- 
cated to  me  by  Dr.  John  Shackleford,  of  Kentucky : — 

A  little  boy,  aged  two  years,  having  got  a  grain  of  corn  into  his 
windpipe,  Dr.  Shackleford,  assisted  by  Dr.  Frazee,  opened  the  larynx, 
when,  in  a  violent  fit  of  coughing,  the  foreign  substance  was  forced 
into  the  opening,  from  which  it  was  removed  without  difficulty. 
The  wound  in  the  integuments  healed  kindly;  but  afterwards  violent 
inflammation  came  on,  followed  by  the  formation  of  an  abscess  at 
the  site  of  the  incision;  this  was  punctured,  with  immediate  relief, 
and  the  patient  had  no  bad  symptoms  subsequently.  In  another 
case,  that  of  a  boy  five  years  old,  the  extraneous  body,  also  a  grain 
of  corn,  was  distinctly  seen  immediately  after  opening  the  larynx; 
but  in  the  convulsive  breathing  which  ensued,  it  passed  into  one  of 
the  bronchial  tubes,  where  it  became  apparently  fixed.  The  external 
wound  was  kept  open  with  soft  sponge,  and  on  the  third  day  after 
the  operation,  in  a  violent  paroxysm  of  spasmodic  coughing,  the 
grain  of  corn  and  piece  of  sponge  were  both  expelled.  The  child 
recovered  without  any  unfavorable  symptoms.  In  the  third  case, 
a  colored  child,  aged  about  twelve  months,  was  in  imminent  danger 
of  suffocation  from  the  inhalation  of  a  large  bean.  Laryngotomy 
was  performed  without  delay,  followed  by  the  immediate  ejection  of 
the  foreign  body,  and  the  rapid  convalescence  of  the  little  patient. 

Mons.  Pescheux,1  of  Verneuil,  had  a  case  of  crico-thyroid  bron- 

1  Brit,  and  For.  Med.  Review,  vol.  xii.  p.  256. 
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chotomy  in  a  little  child,  in  whom  the  foreign  body,  a  bean,  was 
expelled  five  days  after  the  operation.  A  small  artery  was  divided, 
and  so  much  blood  passed  into  the  trachea  that  suction  with  the 
mouth  and  artificial  inflation  of  the  lungs  were  necessary  to  save 
the  little  patient. 
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NARRATIVE  OF  CASES  OF  LARYNGOTOMY,  FOLLOWED  BY  THE  EXPUL- 
SION OF  THE  FOREIGN  BODY,  AND  THE  RECOVERY  OF  THE  PATIENT. 

Case  1. —  Grain  of  corn  ;  boy,  aged  three  years;  useless  employment 
of  emetics;  laryngotomy  the  day  after  the  accident;  expulsion  of  the 
foreign  body  several  days  after  the  operation,  in  a  violent  fit  of  coughing  ; 
recovery.  (Guy  W.  Wright,  M.  D.,  "Western  Journal  of  the  Medical 
and  Physical  Sciences,  vol.  i.  p.  6Q4:.     Cincinnati,  1827-8.) 

The  subject  of  this  case  was  a  male  child,  three  years  old,  whose 
parents  resided  in  the  vicinity  of  Hamilton,  Ohio.  When  his  medi- 
cal attendant,  Dr.  Eichey,  first  saw  him,  twenty-four  hours  had 
elapsed  since  the  accident,  and  emetics  and  other  means  had  already 
been  employed,  but  in  vain,  for  the  expulsion  of  the  corn.  The 
operation  was  performed,  in  the  usual  manner,  between  the  thyroid 
and  cricoid  cartilages.  The  foreign  substance  not  appearing,  the 
wound  was  kept  open  for  several  days,  at  the  end  of  which,  during 
a  violent  fit  of  coughing,  it  was  discharged.  The  child  recovered 
perfectly  in  less  than  a  month. 

Case  2. — Plum-stone  ;  girl,  aged  nine  years;  useless  employment  of 
emetics ;  laryngotomy  the  day  after  the  accident ;  immediate  extraction 
of  the  foreign  body  with  a  probe;  recovery.  (Sir  Charles  Bell,  Insti- 
tutes of  Surgery,  vol.  ii.  p.  280.     Lond.  1838.) 

Mary  Waters,  aged  nine,  while  eating  a  plum  at  school,  was  re- 
primanded for  laughing  by  the  mistress,  who  at  the  same  time  gave 
her  a  slight  tap  on  the  cheek.  At  that  moment,  the  child  was  sen- 
sible that  the  stone  had  descended  into  her  throat,  and  she  was  im- 
mediately seized  with  a  difficulty  of  breathing,  which  continued  until 
she  was  finally  relieved.  A  probang  was  passed  into  the  oesophagus, 
and  an  emetic  administered  before  she  was  brought  to  the  hospital. 

When  Sir  Charles  Bell  first  saw  the  patient,  the  morning  after 
the  accident,  her  breathing  was  greatly  embarrassed,  being  hissing 
and  husky,  and  performed  in  sudden  gasps ;  her  nostrils  were 
dilated;  the  chest  heaved;  the  head  and  shoulders  were  obliged  to 
be  maintained  in  an  elevated  position  ;  and  she  was  excessively  rest- 
less. Laryngotomy  was  immediately  reported  to.  The  child,  how- 
ever, did  not  appear  to  be  relieved,  or  only  in  a  very- slight  degree. 
A  probe  was  passed  upwards  through  the  glottis  into  the  pharynx. 
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but  no  foreign  substance  was  found ;  it  was  then  directed  down- 
wards into  the  trachea,  with  no  better  success,  but  with  the  effect 
of  augmenting  the  dyspnoea,  and  causing  a  certain  degree  of  insen- 
sibility. A  large  gum  catheter  was  then  passed,  when  the  breath- 
ing became  considerably  relieved,  and  afterwards  the  larynx  was 
explored  with  the  same  instrument,  but  nothing  was  detected. 
Finally,  he  enlarged  the  wound  downwards,  and  taking  a  probe 
and  bending  it  at  the  end  so  as  to  make  a  hook,  he  carried  it  deeply 
into  the  trachea,  where,  catching  the  stone  by  its  edge,  he  brought 
it  to  the  wound,  and  readily  extracted  it  with  a  pair  of  dressing 
forceps.  All  the  bad  symptoms  at  once  disappeared,  and  the  child 
promptly  recovered. 

Case  3— Cockle-bur;  lad,  aged  fifteen  years;  loss  of  voice ;  laryn- 
gotomy  two  days  after  the  accident;  immediate  extraction  of  the  foreign 
body  ;  return  of  the  voice  on  the  twenty-first  day  after  the  operation ;  re- 
covery. (R.  D.  Mussey,  M.  D.,  Transactions  Amer.  Med.  Association, 
vol.  iii.  p.  362.     1850.) 

A  youth,  aged  fifteen,  had  got  a  cockle-bur — xanthemum  stru- 
marium — into  his  larynx,  two  days  before  he  was  seen  by  Professor 
Mussey,  in  1850.  He  could  not  speak  above  a  whisper,  had  parox- 
ysms of  great  difficulty  of  breathing,  and  complained  of  pain  and 
tenderness  in  the  right  side  of  the  larynx.  In  the  operation,  the 
cricoid  cartilage  and  the  crico-thyroid  membrane  were  divided; 
and  after  various  but  fruitless  attempts  had  been  made,  with  a  pair 
of  forceps  and  a  silver  director,  bent  into  a  hook,  to  dislodge  the 
bur,  this  object  was  finally  attained  with  the  point  of  the  index- 
finger,  with  which  the  foreign  body  was  dug  from  its  bed  in  the 
sinus  of  the  larynx,  and  pushed  up  into  the  mouth,  from  whence  it 
was  discharged  upon  the  floor.  While  this  procedure  was  in  pro- 
gress, the  boy  was  requested  to  suspend  breathing,  with  a  view  of 
preventing  the  bur  from  dropping  into  the  trachea,  the  lungs  hav- 
ing been  previously  rendered  easy  by  a  few  respirations.  Before 
extrusion  could  be  effected,  it  was  necessary  to  divide  the  thyroid 
cartilage  nearly  as  high  up  as  its  superior  border.  A  considerable 
stream  of  blood  followed  the  removal  of  the  bur,  owing  to  the  in- 
jury inflicted  upon  the  mucous  membrane.  The  extraneous  body 
was  half  an  inch  in  length,  olive-shaped,  and  covered  with  stiff, 
sharp  prickles. 

The  wound  healed  kindly,  and  the  voice  suddenly  returned  on 
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the  twenty-first  day,  while  the  patient  was  scolding  his  servant.    He 
had  previously  been  barely  able  to  speak  in  a  whisper. 

Case  4. — Plum-stone,  with  a  hole  in  each  side;  boy  ;  whistling  noise, 
produced  at  pleasure  during  expiration  ;  laryngotomy  three  days  after 
the  accident ;  subsequent  dilatation  of  the  wound,  and  expulsion  of  the 
foreign  body  on  the  eleventh  day  after  the  first  operation  ;  recovery.  (Dr. 
Kawdon  McNamara,  Dublin  Hospital  Eeports,  vol.  iv.  p.  590, 1830.) 

Dennis  Toole,  a  robust  intelligent  boy,  was  admitted  into  the 
Meath  Hospital  on  Saturday,  September  5,  1829,  in  consequence  of 
having  swallowed,  on  the  Wednesday  before,  a  plum-stone,  which  he 
had  used  as  a  whistle,  having  previously  perforated  it  at  the  sides, 
and  removed  the  kernel.  He  suffered  but  little  inconvenience,  ex- 
cept at  intervals,  when  he  was  distressed  by  fits  of  suffocative 
cough ;  he  played  and  ran  about  as  usual,  but  complained  of  a  dull 
pain  at  the  ensiform  cartilage ;  the  countenance  was  bloated,  and 
there  was  a  slight  sonorous  rale  in  the  upper  part  of  the  left  lung, 
but,  in  other  respects,  the  respiration  was  natural.  The  boy  was 
able  to  make  a  whistling  noise,  audible  at  a  considerable  distance, 
whenever  he  was  desired  to  do  so  ;  this  he  effected  by  forcibly  ex- 
pelling the  air  through  the  stone,  but  he  never  could  produce  it 
during  inspiration.  Laryngotomy  being  performed,  and  a  suffi- 
cient time  having  elapsed  without  the  stone  appearing,  a  full-sized, 
flexible  catheter  was  passed  through  the  opening  to  dislodge  and 
push  it  into  the  pharynx.  As  the  boy  could  no  longer  whistle, 
although  he  possessed  that  power  the  moment  he  was  placed  on  the 
table,  it  was  supposed  that  the  attempt  had  succeeded,  the  more 
especially  as  there  was  an  entire  disappearance  of  the  suffocative 
cough,  and  the  patient  strenuously  asserted  that  he  had  swallowed 
the  foreign  body. 

Nothing  remarkable  occurred  for  eight  days.  On  Saturday,  the 
13th  of  September,  upon  examining  the  chest  with  the  stethoscope, 
Dr.  McNamara  was  astonished  to  find  an  absence  of  breathing  on 
the  right  side,  while  the  respiratory  murmur  on  the  left  was  more 
audible  than  natural,  at  the  same  time  that  the  right  sounded  clear 
on  percussion.  On  applying  the  instrument  to  the  trachea  he  per- 
ceived a  peculiar  "  ronflement,"  so  indicative  of  a  foreign  body 
moving  in  that  tube ;  in  addition  to  this,  the  boy  was  now  able  to 
whistle,  though  faintly,  through  the  stone,  and  it  was  curious  to 
observe  how  the  noise  thus  made,  and  the  nullity  of  respiration 
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alternated ;  for  whenever  the  stone  was  impacted  in  the  right  bron- 
chial tube  he  was  incapable  of  making  the  noise ;  and  when  he  was 
able  to  whistle  through  the  stone,  the  respiratory  murmur  of  the 
right  lung  was  natural.  On  Saturday,  the  16th  of  September,  the 
wound  was  dilated  by  dividing  the  trachea  to  the  extent  of  half  an 
inch,  when  the  stone  was  forced  out  in  a  fit  of  coughing.  No  bad 
symptoms  ensued,  and  the  boy  left  the  hospital  in  six  days  from 
the  removal  of  the  foreign  body. 

Case  5. — Bit  of  nut;  girl,  aged  four  years;  violent  cough,  dyspnoea, 
and  absence  of  respiratory  murmur  on  the  left  side  ;  laryngotomy  at  the 
end  of  the  fourth  day,  the  patient  being  etherized;  immediate  ejection  of 
the  skin  and  kernel  of  a  nut,  followed  by  a  small  bit  of  the  shell  at  the 
end  of  a  few  weeks  ;  recovery.  (Communicated  to  the  author  by  J. 
Mason  Warren,  M.  D.,  Boston.) 

Dr.  Warren  was  requested  to  see  this  child  on  the  6th  of  April, 
1851,  in  consultation  with  Dr.  Wild,  of  Jamaica  Plains,  near  Bos- 
ton, she  having  inhaled  four  days  previously  a  bit  of  nut.  She 
had  been  immediately  seized  with  violent  coughing,  paroxysms  of 
which  had  continued  to  recur,  at  intervals,  since  the  accident. 
When  Dr.  Warren  visited  her,  the  countenance  was  livid,  the 
breathing  difficult,  and  the  strength  much  impaired.  Auscultation 
revealed  a  great  diminution  of  the  respiratory  murmur  in  the  left 
lung,  with  some  rale ;  while  on  the  right  side  it  was  distinctly 
puerile. 

As  the  symptoms  were  urgent,  the  crico-thyroid  membrane  was 
immediately  divided,  the  child  being  previously  put  under  the 
influence  of  ether.  A  bougie,  slightly  bent,  being  passed  into  the 
left  bronchial  tube,  the  substance  was  readily  dislodged,  followed 
by  the  forcible  expulsion  at  the  artificial  opening  of  the  skin  and 
kernel  of  a  nut.  Some  further  search  being  made,  under  the  sup- 
position that  some  other  part  of  the  offending  body  might  still  re- 
main, the  operation  was  concluded,  and  the  child  put  to  bed. 

On  the  following  day,  the  patient  was  doing  well,  and  appeared 
greatly  relieved  by  the  operation.  From  this  time  on  the  wound 
healed  rapidly,  and  she  was  soon  able  to  go  about.  Some  cough, 
however,  remained,  accompanied  with  a  mucous  rale  in  the  left 
lung,  leading  to  the  belief  that  it  was  still  embarrassed  by  a  part  of 
the  foreign  body.  This  was,  in  fact,  the  case  ;  for  at  the  end  of  a 
few  weeks  the  child  suddenly  brought  up,  in  a  paroxysm  of  cough- 
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ing,  a  small  bit  of  nutshell.      All  the  symptoms  now  disappeared, 
and  she  rapidly  regained  her  health. 

Case  6. — Sewing -needle  ;  man,  aged  twenty-five  ;  cough,  hoarseness, 
dysphagia,  and  almost  complete  aphonia;  laryngotomy  at  the  end  of  the 
fifth  day ;  expulsion  on  the  morning  after  the  operation ;  recovery. 
(Mons.  P.  F.  Blandin,  Journal  H^bdomadaire  de  Medecine,  No.  1, 
1829 ;  Amer.  Journ.  Medical  Sciences,  vol.  iv.  p.  243, 1829.) 

A  man,  twenty-five  years  of  age,  let  a  needle  slip  into  the  nose, 
from  which  it  passed,  along  with  the  large  thread  with  which  it  was 
armed,  into  the  pharynx,  and  finally  into  the  larynx.  Much  cough 
and  irritation  being  excited,  the  thread  was  thrown  out  of  the 
mouth,  when  the  patient  endeavored,  but  in  vain,  to  extract  the 
needle  by  pulling  at  the  thread.  He  entered  the  hospital  on  the 
18th  of  June,  1828,  laboring  under  a  remarkable  hoarseness,  dys- 
phagia, frequent  cough,  and  almost  entire  aphonia.  The  parts  about 
the  larynx  were  much  swollen,  and  the  integuments  were  red  and  pain- 
ful. The  thread  soon  after  this  disappeared  in  an  effort  at  degluti- 
tion, but  was  ejected  again  on  the  evening  of  the  21st,  thus  enabling 
Blandin  to  ascertain  that  the  needle  had  entered  the  mouth  of  the 
larynx  on  the  left  side  of  the  epiglottis.  The  symptoms  becoming 
more  urgent,  laryngotomy  was  performed  the  next  day,  the  thyroid 
cartilage  being  divided  in  its  whole  length  along  the  middle  line. 
An  attempt  was  made  to  discover  and  remove  the  needle  by  means 
of  the  forceps,  but  it  induced  so  much  irritation  as  to  compel  the 
operator  to  desist.  The  wound  was  covered  with  a  perforated  com- 
press, spread  with  cerate,  and  the  patient  put  to  bed;  he  passed  a 
tranquil  night,  and  the  next  day  the  needle,  of  a  black  color,  and 
nineteen  lines  in  length,  was  found  in  the  dressing.  The  parts 
gradually  healed,  and  a  complete  cure  followed,  though  the  voice 
remained  hoarse  and  feeble  for  several  months. 

Case  7. —  Qrain  of  coffee;  boy,  aged  five  years ;  cough,  dyspnoea, 
and  partial  aphonia;  laryngotomy  six  days  after  the  accident;  removal 
of  the  foreign  body,  next  day,  with  a  probang  ;  recovery.  (Dr.  John  F. 
May,  Amer.  Journ.  Med.  Sciences,  April,  1852,  p.  412.) 

A  boy,  five  years  of  age,  was  suddenly  seized  with  a  very  severe 
fit  of  spasmodic  cough,  in  consequence  of  having  swallowed  a  grain 
of  coffee,  which,  a  few  minutes  before,  had  been  seen  in  his  mouth. 
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The  cough  was  soon  followed  by  difficult  respiration,  which,  though 
very  distressing,  was  occasionally  succeeded  by  such  intervals  of 
ease  as  to  induce  the  belief  that  the  foreign  substance  might  have 
been  ejected.  Six  days  after  the  accident,  however,  when  Dr.  May 
first  saw  the  child,  the  symptoms  were  of  the  most  urgent  character; 
the  dyspnoea  was  extreme ;  the  little  patient  could  not  lie  down ; 
the  lips  and  face  were  livid ;  there  was  a  constant  frothy  discharge 
from  the  mouth;  the  jugular  veins  were  greatly  distended;  and 
there  was  a  strong  mucous  rhonchus  throughout  the  lungs  and 
trachea.  An  incision,  half  an  inch  in  length,  was  made  through 
the  crico-thyroid  ligament  and  the  cricoid  cartilage,  followed  by 
the  escape  of  a  large  quantity  of  thick,  yellow  mucus,  with  great 
improvement  in  all  the  symptoms.  The  foreign  body  could  not, 
however,  be  discovered,  and  upon  closing  the  wound  with  the  fin- 
gers, the  cough  and  dyspnoea  at  once  returned  with  all  their  former 
violence.  A  curved  probe,  wrapped  with  a  soft  piece  Of  linen,  was 
repeatedly  passed  through  the  upper  part  of  the  larynx,  but  without 
encountering  the  cause  of  the  obstruction.  The  wound  was  left 
open,  and  the  child  put  to  bed ;  the  night  was  spent  very  comfort- 
ably, but  on  closing  the  opening  next  morning,  the  bad  symptoms 
immediately  returned.  A  whalebone  probang,  the  sponge  of  which 
accurately  fitted  the  larynx,  was  now  carried  twice  up  into  the  fauces, 
when,  on  repeating  the  experiment  already  several  times  mentioned, 
it  was  found  that  there  was  no  recurrence  of  cough  or  difficulty  of 
breathing.  The  edges  of  the  wound  were  now  brought  closely 
together  by  suture  and  adhesive  plaster ;  and  half  an  ounce  of  oil 
being  administered,  the  grain  of  coffee  was  discovered  entire  in  the 
first  evacuation.  The  child  soon  recovered,  with  the  exception  of 
a  hoarseness  and  roughness  in  the  voice,  which,  however,  disap- 
peared in  a  few  weeks. 

Case  8. — Pieces  of  parched  corn;  boy,  aged  eighteen  months;  violent 
Jits  of  coughing  and  suffocation;  laryngotomy  at  the  end  of  the  sixth  day; 
ejection  of  six  fragments  of  com  immediately  after  the  operation,  and  of 
about  the  same  number  during  the  course  of  the  same  day ;  recovery. 
(Communicated  to  the  Author  by  Jacob  Sipe,  M.  D.,  of  Missouri.) 

On  the  1st  of  April,  1854,  a  boy,  aged  eighteen  months,  son  of 
Joseph  Stewart,  of  Harlan  County,  Kentucky,  while  chewing 
parched  corn,  began  to  cry,  and,  in  the  act  of  taking  a  long  and 
sudden  inspiration,  allowed  a  number  of  pieces  to  pass  into  his 
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windpipe.  A  violent  paroxysm  of  coughing  and  suffocation  was 
the  immediate  effect  of  the  accident.  Dr.  Sipe  did  not  see  the  child 
until  the  6th  of  the  month.  He  found  him  laboring  under  great 
dyspnoea,  attended  with  a  wheezing  noise,  but  with  no  symptoms 
denotive  of  the  precise  situation  of  the  foreign  bodies.  The  diag- 
nosis, however,  was  sufficiently  evident,  and  he  was  therefore 
induced  to  open  the  larynx  the  morning  after  his  first  visit.  Six 
pieces  of  corn,  of  various  dimensions,  were  immediately  ejected  at 
the  wound,  and  about  the  same  number  were  expelled  during  the 
course  of  the  day.  No  untoward  symptoms  occurred ;  but  on  the 
seventh  day  after  the  operation  the  little  patient  had  some  fever 
and  an  increase  of  coughing,  and  in  the  evening  he  threw  up 
another  fragment  of  corn,  a  portion  equal  to  about  a  third  of  a 
grain,  softened,  and  covered  with  pus.  The  wound  had  been  left 
open  until  the  third  day,  when  it  was  partially  closed.  Every- 
thing went  on  favorably,  and  in  three  weeks  the  child  was  able  to 
go  home. 

Case  9. — Bell-button;  boy,  aged  eight  years;  violent  suffocative 
symptoms ;  remarkable  loss  of  symmetry  on  the  right  side  of  the  chest; 
emetics;  laryngotomy  on  the  tenth  day;  immediate  extraction  of  the 
foreign  substance  with  the  forceps;  recovery.  (Mr.  Liston,  Practical 
Surgery,  4th  edition,  p.  418.    London,  1846.) 

This  case  occurred  in  1832,  in  the  practice  of  Mr.  Oswald  Dickin, 
of  Middleton,  near  Manchester,  England.  The  subject  of  it  was  a 
boy,  eight  years  old,  who,  having  a  bell-button  in  his  mouth,  allowed 
it,  while  he  was  in  the  act  of  jumping,  to  pass  into  his  windpipe. 
He  instantly  fell  down,  seemingly  in  a  state  of  asphyxia;  he  was 
then  taken  home,  a  few  yards  distant,  making  the  most  violent 
efforts  to  respire.  After  this,  his  breathing  became  easy,  but  the 
disposition  to  cough  continued,  and  he  had  frequent  suffocative 
paroxysms,  which  greatly  alarmed  and  agitated  him.  He  com- 
plained of  a  sense  of  constriction  across  the  chest,  and  the  counte- 
nance had  a  livid,  anxious  appearance.  On  examining  the  chest, 
three  days  afterwards,  there  was  found  to  be  a  remarkable  loss  of 
symmetry  on  the  right  side,  with  evident  depression  and  altered 
action  in  breathing.  The  stethoscope  detected  no  respiratory  mur- 
mur, while  on  the  left  side  everything,  both  externally  and  within, 
was  natural.  On  the  sixth  day  the  cough  ceased,  and  also  the  fits 
of  suffocation ;  circumstances  clearly  indicating  a  fixed  position  of 
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the  foreign  body.  Emetics  and  other  simple  means  were  used,  but 
without  effect.  On  the  tenth  day,  it  was  determined  to  perform 
laryngotomy  between  the  cricoid  and  thyroid  cartilages;  which 
being  done,  a  pair  of  forceps,  invented  for  the  purpose,  was  carried 
into  the  trachea,  and  used  as  a  sound ;  the  metallic  body  was  at  once 
detected,  and,  upon  reintroducing  the  instrument,  which  was  done 
without  the  slightest  inconvenience  to  the  patient,  it  was  immediately 
seized  and  extracted.  It  was  evidently  situated  in  the  right  bron- 
chial tube.  For  several  days,  muco-purulent  matter  was  discharged 
pretty  freely  by  the  wound ;  but  this  soon  ceased,  and  in  a  fortnight 
the  boy  was  well  enough  to  return  to  school. 

Case  10. —  Water-melon  seed;  boy,  aged  nearly  three  years;  cough 
and  dyspnoea;  laryngotomy  at  the  end  of  the  eleventh  day;  alarming 
hemorrhage;  artificial  respiration;  situation  of  the  foreign  body  in  the 
larynx;  recovery.  (Dr.  J.  F.  E.  Hardy,  Transylvania  Journ.  Med. 
and  the  Associate  Sciences,  vol.  iii.  p.  267.     Lexington,  1830.) 

A  boy,  nearly  three  j^ears  of  age,  inhaled,  while  eating  some 
water-melon,  one  of  the  seeds  into  his  windpipe.  He  became  in- 
stantly suffocated,  and,  for  some  hours,  his  recovery  was  doubtful ; 
he,  however,  revived,  and  from  this  time  until  the  operation, 
eleven  days  afterwards,  he  had  frequent  alarming  attacks  of  cough, 
and  difficult  respiration.  An  opening  was  made  through  the  crico- 
thyroid membrane,  but  this  being  found  insufficient,  the  thyroid 
and  cricoid  cartilages  were  divided  to  the  extent  of  two  inches. 
On  completing  this  part  of  the  operation,  a  most  alarming  and  dan- 
gerous hemorrhage  occurred,  the  blood  rushing  into  the  windpipe, 
and  strangling  the  child  to  such  a  degree  that  he  was  to  all  appear- 
ances dead.  A  canula  was  immediately  introduced  to  inflate  the 
lungs,  while  the  divided  vessels  were  secured  with  the  ligature, 
and  in  about  half  an  hour  the  respiration  was  re-established.  A 
bougie,  carried  soon  after  through  the  artificial  opening  into  the 
mouth,  dislodged  the  foreign  body,  which  had  evidently  been  im- 
pacted in  the  larynx.  The  child  had  a  constant  wheezing  and 
cough  for  a  fortnight;  but  he  gradually  recovered,  and  perfectly 
regained  his  voice. 
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Case  11. — Piece  of  bone;  woman,  aged  twenty -eight ;  cough,  dys- 
pnoea, and  pain  ;  pregnancy,  and  enlarged  thyroid  gland;  laryngotomy 
at  the  end  of  fifteen  days  ;  immediate  expulsion  of  the  substance  in  a  fit 
of  coughing  ;  recovery.  (M.  Willaume,  Archives  Gene'rales,  t.  24,  p. 
443,  1830 ;  North  American  Med.  and  Surg.  Journ.  vol.  xii.  p. 
480.) 

A  female,  aged  twenty-eight  years,  whose  case  is  recorded  by  M. 
Willaume,  chief  surgeon  of  the  Military  Hospital  at  Metz,  having 
inhaled,  while  taking  some  soup,  a  fragment  of  bone,  became  af- 
fected with  the  most  distressing  symptoms,  such  as  cough,  dyspnoea, 
pain,  agitation,  and  retching,  which  usually  occurred  in  paroxysms, 
and  which  progressed  to  such  an  extent  as  to  render  an  operation 
imperatively  necessary  to  preserve  her  life.  What  added  greatly 
to  the  interest  of  the  case  was  the  fact  that  the  patient  was  in  the 
fifth  month  of  pregnancy,  and  that  she  was  laboring  under  a  large 
goitre.  The  operation  was  performed  at  the  end  of  the  fifteenth 
day.  The  enlarged  gland  was  depressed  as  much  as  possible,  and, 
after  some  difficulty,  M.  Willaume  succeeded  in  dividing  the  crico- 
thyroid membrane  with  a  bistoury,  the  incision  being  prolonged 
through  the  thyroid  cartilage,  along  the  middle  line,  in  its  entire 
extent.  The  patient,  instead  of  being  relieved,  was  seized  with 
a  violent  paroxysm  of  dyspnoea,  threatening  instant  suffocation. 
This  having  subsided,  the  ventricles  of  the  larynx  were  examined 
with  the  finger  introduced  into  the  wound,  but  no  foreign  body 
was  detected.  A  probe  was  then  passed  down  the  trachea,  where  it 
encountered  some  resistance  from  the  bone,  which,  after  some  little 
manoeuvring,  was  detached,  and  presently  expelled,  along  with  a 
large  quantity  of  mucus,  in  a  violent  paroxysm  of  coughing.  No 
vessels  of  importance  were  divided ;  the  wound  soon  healed ;  the 
voice  was  not  impaired,  and  delivery  occurred  at  the  natural  period. 
The  bone,  of  an  irregular  shape,  and  quite  sharp  at  several  points, 
was  six  lines  in  length  by  about  five  lines  in  breadth. 

Case  12. — Sixpence;  man,  aged  thirty  years ;  loss  of  voice;  inver- 
sion of  the  body  ;  laryngotomy  at  the  end  of  the  twenty-sixth  day  ;■  im- 
mediate ejection  of  the  foreign  substance  into  the  mouth,  and  its  discharge 
by  the  bowels ;  recovery.  (Dr.  J.  O'Reilly,  New  York  Medical'  Ga- 
zette, vol.  iii.  p.  224,  1852.) 

Mr.  Mullins,  aged  thirty,  on  the  21st  of  May,  1852,  allowed  a 
sixpence,  which  he  held  in  his  mouth  to  pay  his  stage-fare,,  to  slip 
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into  his  windpipe.  He  was  immediately  seized  with  a  fit  of  suffo- 
cation and  loss  of  voice,  the  former  of  which  soon  subsided,  but  the 
latter  persisted.  For  some  nights  after  the  accident  his  breathing 
was  so  difficult  as  to  compel  him  to  leave  his  bed,  and  open  the 
windows  of  his  apartment  to  let  in  the  air.  On  the  27th  of  May, 
when  he  consulted  Dr.  O'Reilly,  he  had  loss  of  voice,  laryngeal 
cough,  and  an  anxious  expression  of  countenance,  but  the  vesicular 
murmur  was  natural  in  both  lungs,  there  being  no  mucous  rale,  or 
any  evidence  of  inflammation.  The  patient  had  taken  emetics 
without  relief,  and  his  body  was  now  inverted  several  times  with 
no  better  effect.  Believing  that  the  coin  was  impacted  in  the 
larynx,  it  was  determined  to  open  this  tube.  Accordingly,  on  the 
16th  of  June,  a  crucial  incision  was  made  through  the  crico-thyroid 
membrane,  when,  upon  introducing  a  probe,  the  sixpence  was 
readily  detected  in  the  left  ventricle,  from  which,  in  endeavoring  to 
extract  it  with  the  forceps,  it  was  pushed  up  into  the  mouth,  the 
man  instantly  declaring,  in  a  loud  voice,  "I  have  swallowed  it." 
Immediately  after  the  operation,  a  purgative  bolus  was  directed, 
and,  after  some  time,  the  coin  was  voided  along  with  the  feces. 
The  case  went  on  most  favorably;  the  wound  healed  kindly;  the 
voice  returned,  and  the  general  health  improved. 

The  patient,  a  short  time  after  he  had  swallowed  the  sixpence, 
imagined  that  it  was  still  in  the  windpipe,  and  that  it  had  merely 
changed  its  position.  To  gratify  him,  Dr.  O'Reilly  searched  for  it 
again,  and  for  a  few  minutes  thought  that  he  himself  had  been  de- 
ceived, owing  to  the  fact  that  the  cartilage  of  the  larynx  was  so 
much  ossified  as  to  impart,  when  struck,  a  metallic  sound. 

Case  13. — Long  garden  lean;  boy,  twenty-one  months  old;  cough 
and  suffocation ;  body  playing  up  and  down  in  the  trachea;  laryngo- 
tomy  at  the  end  of  jive  weeks;  immediate  extraction;  recovery.  (Dr.  C. 
J.  Thornton,  Western  Journ.  of  Med.  and  Surg.  July,  1844.) 

A  little  boy,  twenty-one  months  old,  playing  with  beans  of  the 
"long  white  variety,"  was  suddenly  seized  with  fits  of  coughing 
and  suffocation.  After  repeated  paroxysms,  he  became  compara- 
tively tranquil,  but  suffered  subsequently  at  intervals,  though  not 
so  violently  as  at  first.  Dr.  Thornton  being  called  in  three  weeks 
after  the  accident,  readily  detected  the  presence  of  a  foreign  body 
in  the  windpipe,  passing  up  and  down  at  every  expiration  and  in- 
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spiration.  The  symptoms  being  mild,  the  parents  refused  their 
assent  to  an  operation,  until  "some  weeks"  after,  when  the  child 
was  laboring  under  extensive  inflammation  of  the  mucous  mem- 
brane of  the  lungs  and  trachea,  attended  with  great  difficulty  of 
breathing,  stridor,  constant  and  distressing  cough,  and  puriform 
expectoration.  Laryngotomy  was  now  performed,  and  the  bean 
pushed  through  the  rima  of  the  glottis  with  a  probe.  The  child 
speedily  recovered. 


SECTION    II. 

CASES  OP  LARYNGOTOMY,  FOLLOWED  BY  THE  DEATH  OF  THE 

PATIENT. 

Death  from  laryngotomy,  or  its  effects,  must  either  be  exceed- 
ingly unfrequent,  or  practitioners  must  be  sadly  negligent  in  pub- 
lishing the  results  of  their  observation  and  experience.  Of  the 
four  cases  which  compose  this  section,  one  is  recorded  in  a  "Western 
periodical,  another  occurred  in  my  own  neighborhood,  and  the  other 
two  have  been  recently  communicated  to  me  by  Dr.  J.  M.  "Warren, 
and  Dr.  John  Shackleford.  In  my  bibliothecal  researches,  compris- 
ing many  hundred  volumes,  I  have  not  found  another  example  of 
the  kind ;  and  hence,  although  it  is  very  probable  that  I  may  have 
overlooked  some  cases,  it  is  reasonable  to  infer  that  the  operation 
in  question  is  rarely  followed  by  fatal  effects. 

In  one  of  the  cases  herein  detailed,  death,  I  have  reason  to  be- 
lieve, was  not  the  result  of  the  operation  but  of  the  culpable  negli- 
gence of  the  friends  and  nurses  of  the  patient.  A  careful  exami- 
nation of  the  facts  of  the  case,  as  observed  by  myself  and  others, 
will,  I  think,  fully  substantiate  the  truth  of  this  remark.  Had  the 
boy  not  been  exposed  to  the  fatigue  and  annoyances  of  a  ride  of 
thirty  miles  soon  after  the  expulsion  of  the  foreign  body,  and  while 
the  lungs  were  in  a  state  of  pretty  high  inflammation,  he  would,  in 
all  human  probability,  have  soon  entirely  recovered,  both  from  the 
effects  of  the  operation  and  from  the  mischief  done  by  the  presence 
i  of  the  extraneous  substance.  In  the  case  recorded  by  the  late 
lamented  Drake,  the  operation  may  have  been  the  immediate  cause 
of  death,  though  upon  this  point  nothing  positively  can  be  alleged, 
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owing  to  the  imperfect  character  of  the  report.  Dr.  Shackleford's 
case  ended  fatally  about  ten  days  after  the  operation,  and  the  grain 
of  com,  which  was  found  in  the  larynx,  near  the  incision,  was  in  a 
very  swollen  and  sprouting  condition.  In  Dr.  J.  M.  Warren's  case, 
the  patient,  a  girl,  aged  eight  years,  had  inhaled  a  piece  of  birch 
bark,  which,  after  having  induced  the  usual  phenomena,  finally 
lodged  in  the  left  bronchial  tube,  causing  death  nearly  one  month 
after  the  operation,  and  nearly  one  month  and  a  half  after  the  acci- 
dent. 

Case  1. —  Grain  of  corn;  hoy,  aged  two  years;  laryngotomy  on  the 
second  day ;  death  at  the  end  of  the  sixth  day  from  the  operation;  dis- 
covery of  the  foreign  substance  in  the  lower  part  of  the  trachea.  (Dr. 
Daniel  Drake,  Western  Journ.  Med.  and  Physical  Sciences,  vol.  vi. 
p.  164,  1833.) 

The  operator  in  this  case  was  Dr.  McCulloch,  of  Ohio.  The 
patient,  a  child,  about  two  years  of  age,  was  playing  upon  his  back 
with  some  grains  of  corn  in  his  mouth,  when  one  of  them  slipped 
into  the  trachea.  The  violent  paroxysms  of  convulsive  breathing 
induced  the  parents  to  request  an  operation,  which  was  accordingly 
performed  on  the  second  day.  The  larynx  was  opened  without 
difficulty,  no  hemorrhage  occurring  to  impede  the  proceeding,  but 
the  foreign  body  could  not  be  found.  The  child  lived  six  days 
after  the  operation ;  and,  on  dissection,  the  corn  was  discovered  in 
the  trachea,  imbedded  in  mucus. 

Case  2. —  Grain  of  corn;  boy,  aged  eight  years ;  repeated  emetics; 
laryngotomy  on  the  fourth  day;  ejection  of  the  foreign  substance  four 
days  after;  inflammation  and  abscess  of  the  lungs ;  death  on  the  forty- 
fifth  day  after  the  accident.     (Author.) 

On  the  4th  of  June,  1847,  W.  Churchill,  a  sprightly  lad,  eight 
years  of  age,  was  brought  to  me  from  Shelbyville,  Kentucky,  where 
he  had,  on  the  27th  of  May  previously,  inhaled  a  grain  of  corn, 
which  he  happened  to  be  holding  in  his  mouth,  while  running  about 
in  the  street.  The  urgent  symptoms  soon  subsided,  and  nothing 
was  attempted  for  his  relief  until  the  next  morning,  when  an  emetic 
of  ipecacuanha  was  administered.  This  was  repeated  every  morn- 
ing  for  three  successive  days,  without  any  other  effect  than  that  of 
clearing  the  bronchial  tubes  of  mucus.  The  symptoms  becoming 
more  urgent,  and  suffocation  being  threatened,  laryngotomy  was 
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performed  by  his  professional  attendants,  Dr.  Winlock  and  Dr. 
Moore;  the  breathing  was  much  improved,  but  the  foreign  sub- 
stance did  not  appear.  A  few  days  now  passed  with  occasional 
paroxysms  of  partial  suffocation,  when  the  boy  was  removed  to 
Louisville,  where  he  arrived  on  the  4th  of  June. 

I  was  requested  to  see  the  patient  at  11  o'clock  in  the  morning, 
but  being  obliged  to  go  into  the  country,  it  was  nearly  four  in  the 
afternoon  before  I  reached  him.  As  I  was  approaching  his  lodgings, 
a  messenger  met  me,  stating  that  the  lad  had  just  ejected  the  grain 
of  corn  by  the  mouth,  in  a  violent  paroxysm  of  cough- 
ing, as  he  was  lying  with  his  head  over  the  edge  of  the  Fi8-  3?- 
bed.  A  careful  examination  of  the  chest  satisfied  me 
of  the  existence  of  a  high  grade  of  inflammation  of  the 
lungs,  especially  the  right.  I  therefore  at  once  bled 
him  copiously  at  the  arm,  and  ordered  a  dose  of  purga- 
tive medicine.  The  next  morning  his  breathing  was  much  relieved, 
but  there  was  still  sufficient  embarrassment  to  justify  the  application 
of  leeches  and  the  use  of  tartar  emetic.  The  following  Monday, 
that  is,  four  days  after  I  first  saw  the  boy,  he  was,  contrary  to  my 
wishes,  taken  home,  where  his  symptoms  soon  assumed  the  most 
formidable  character.  Hectic  fever  rapidly  supervened,  and  the 
lower  lobe  of  the  right  lung  gave  evidence,  on  percussing  the  chest, 
of  being  in  a  state  of  hepatization.  Fourteen  days  after  he  left 
Louisville  he  threw  up,  in  a  fit  of  coughing,  a  large  quantity  of 
offensive  matter,  which  continued  to  be  discharged  freely  until  the 
11th  of  July,  the  day  of  his  death.  No  post-mortem  examination 
was  made. 

Case  3. —  Grain  of  corn;  boy,  aged  six  years ;  ordinary  symptoms; 
laryngoiomy  soon  after  the  occurrence  of  the  accident;  death  about  ten 
days  after  the  operation;  situation  of  the  foreign  body  in  the  larynx. 
(Communicated  to  the  author  by  Dr.  John  Shackleford,  of  Mays- 
ville,  Kentucky.) 

A  negro  boy,  aged  six  years,  on  the  1st  of  June,  1838,  inadvert- 
ently inhaled  a  grain  of  corn.  He  was  seen  soon  after  the  occur- 
rence of  the  accident  by  Dr.  McAdow,  of  Mason  County,  who  found 
him  laboring  under  the  usual  symptoms.  At  a  consultation,  it  was 
aoreed  that  the  only  remedy  was  laryngotomy,  which  was  accord- 
ingly performed  by  Dr.  Shackleford.  The  foreign  substance  not 
making  its  appearance,  the  wound  was  kept  open  in  the  hope  that 
°20 
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it  might  be  expelled  in  a  violent  paroxysm  of  coughing.  Gradually, 
however,  the  wound  closed,  and  about  ten  days  after  the  operation 
the  boy  died  of  suffocation.  An  examination  was  made  by  Dr. 
McAdow,  who  found  the  grain  of  corn  in  the  larynx,  near  the  in- 
cision, in  a  very  swollen  and  sprouting  condition. 

Case  4.— Piece  of  birch  bark;  girl,  aged  eight  years;  cough  and 
suffocation;  probable  lodgement  of  the  substance  in  the  left  bronchial 
tube;  laryngotorny  on  the  sixteenth  day ;  etherization;  vain  attempts  at 
extraction ;  inversion  of  the  body ;  death  at  the  end  of  a  month  and  a 
half  after  the  accident;  inflammation  of  the  left  lung  and  pleura;  bark 
in  the  trachea.  (Communicated  to  the  author,  by  J.  Mason  "War- 
ren, M.D.,  of  Boston.) 

On  the  26th  of  November,  1850,  a  girl,  eight  years  old,  while 
engaged  in  chewing  a  bit  of  birch  bark,  for  the  purpose  of  making 
"red  spittle,"  in  a  fit  of  laughter  allowed  it  to  slip  into  the  wind- 
pipe.     The  accident  was   instantly  followed   by   a  paroxysm  of 
coughing  and  suffocation,  which  continued  to  recur  at  intervals 
for  nearly  a  week     A  sudden  change  in  the  position  of  the  sub- 
stance, on  the  1st  of  December,  was  succeeded  by  a  return  of  such 
violent  coughing  and  strangulation  as  to  excite  fears  as  to  the  im- 
mediate result.     At  the  end  of  the  paroxysm  the  bark  settled  down 
into  one  of  the  bronchial  tubes,  with  a  mitigation  of  the  severe 
symptoms.     Dr.  "Warren  saw  the  child  for  the  first  time  on  the  9th 
of  December,  when  the  breathing  was  much  oppressed,  and  she 
had  a  constant  dry  cough;  she  looked  haggard,  and  the  countenance 
had  a  livid  hue,  indicative  of  imperfect  aeration  of  the  blood;  the 
skin  was  hot  and  dry ;  the  pulse  one  hundred,  and  the  appetite  lost. 
The  left  side  of  the  chest  was  rather  more  flat  on  percussion  than 
the  right,  and  scarcely  any  respiratory  murmur  could  be  detected 
in  the  posterior  part  of  the  corresponding  lung;  some  mucus  rule 
existed  on  a  level  with  the  bifurcation  of  the  trachea.     In  front, 
however,  especially  above,  the  breathing  was  still  performed,  though 
very  feebly.     On  the  right  side  the  respiration  was  puerile.     All 
these  circumstances  denoted  that  the  substance  was  lodged  in  the 
left  bronchial  tube. 

The  night  after  the  examination  the  girl  had  a  renewed  paroxysm 
of  coughing,  during  which  she  received  the  impression  that  the 
substance  had  become  again  dislodged,  and  passed  up  into  the 
larynx.     The  attack  was  attended  with  slight  epistaxis. 
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Laryngotomy  was  performed  on  the  12th  of  December,  the  pa- 
tient being  fully  etherized.  A  pair  of  forceps,  six  inches  in  length, 
and  so  constructed  as  to  open  only  an  inch  at  the  end,  was  then 
carried  down  into  the  left  bronchial  tube,  but  without  grasping  the 
offending  substance.  The  operation  was  thrice  repeated,  the  instru- 
ment being  retained  each  time  about  one  minute,  without  appa- 
rently the  slightest  inconvenience  to  the  child.  The  patient  was 
nest  suspended  by  the  heels,  at  the  same  time  that  the  throat  was 
irritated  to  provoke  free  vomiting ;  without  avail,  however,  as  it 
regarded  the  object  in  view.  Finally,  the  abdomen  was  compressed, 
and  the  air  in  the  lungs  suddenly  and  violently  expelled  by  the 
hands  applied  to  the  chest.  The  child,  considerably  exhausted,  was 
put  into  bed,  a  piece  of  gauze  being  placed  over  the  opening.  She 
spent  a  quiet  night,  her  cough  being  much  mitigated;  and  the 
wound  manifested  a  disposition  to  close,  the  air  issuing  through  it 
only  during  violent  respiratory  efforts. 

After  having  remained  in  Boston  several  weeks,  much  in  the 
above  condition,  except  with  an  increased  disposition  to  general 
pulmonary  engorgement,  the  child  was  taken  home  and  placed 
under  the  care  of  Dr.  Morrison,  of  Athol,  New  Hampshire.  She 
expired  on  the  9th  of  January,  1851,  nearly  a  month  after  the  ope- 
ration, and  nearly  one  month  and  a  half  after  the  accident.  The 
right  lung  was  found  in  a  healthy  state,  there  being  only  some 
slight  pleuritic  adhesions.  The  left  lung,  which  was  dark-colored 
and  pitted  on  pressure,  was  firmly  attached  to  the  diaphragm,  and 
excessively  loaded  with  blood  and  serum.  The  bronchial  canals 
were  filled  with  muco-purulent  matter,  and  those  on  the  left  side 
were  in  a  state  of  high  inflammation.  The  offending  body,  which 
had  the  appearance  of  being  much  swollen,  and  which  was  three- 
quarters  of  an  inch  long  by  a  quarter  of  an  inch  in  breadth,  was 
found  lying  loose  in  the  trachea,  having  evidently  been  accident- 
ally pushed  up,  during  the  examination,  from  the  left  bronchial 
tube,  as  there  were  marks  of  its  having  been  impacted  in  its  inte- 
rior. 


CHAPTER   XI 


TRACHEOTOMY. 


SECTION   I. 


CASES  OF  TRACHEOTOMY,  FOLLOWED  BY  THE  EXPULSION  OF  THE 
FOREIGN  BODY  AND  THE  RECOVERY  OF  THE  PATIENT. 

The  subjoined  cases,  sixty  in  number,  are  offered  as  illustrations 
of  the  effects  of  tracheotomy.  The  operation,  performed  at  a  vari- 
able period  after  the  accident,  was  followed  in  every  instance  by 
the  ejection  or  removal  of  the  extraneous  substance,  and  the  reco- 
very of  the  patient.  It  will  be  perceived  that  the  longest  time 
which  intervened,  in  any  one  case,  between  the  occurrence  of  the 
accident  and  the  operation,  was  seven  months,  while  in  the  majority 
of  instances  it  did  not  exceed  a  week,  ten  days,  or  a  fortnight. 

The  foreign  bodies  consisted,  in  fourteen  of  the  cases,  of  beans, 
in  five  of  pebbles,  in  five  of  water-melon  seeds,  in  four  of  grains  of 
corn,  in  two  of  bone,  in  two  of  nails,  and  in  the  remainder,  respec- 
tively, of  a  piece  of  crystal,  a  piece  of  silver  tube,  the  larynx  of  a 
goose,  a  grain  of  coffee,  pipe-stem,  plum-stone,  a  piece  of  earthen 
cup,  shawl-pin,  button-mould,  glass  bead,  jawbone  of  a  mackerel, 
prune-stone,  citron-melon  seed,  brass  button,  kernel  of  a  hickory 
nut,  hazel-nut  shell,  acorn,  piece  of  the  claw  of  a  lobster,  brass  ring, 
cherry  stone,  half  sovereign,  persimmon  seed,  piece  of  cocoa-nut,  a 
fiddle-peg,  a  gravel,  and  the  stopper  of  an  inkstand.  In  three  of 
the  above  cases,  the  bodies  were  multiple ;  consisting,  in  one,  of  a 
water-melon  seed  and  the  shank  of  a  plum,  in  another,  of  a  gravel 
and  several  fragments  of  beans,  and  in  the  third,  of  two  citron-melon 
seeds. 

The  sex  is  stated  in  only  fifty -one  of  the  cases,  of  which  twenty- 
seven  were  males,  and  twenty-four  females.     Twenty-nine  of  the 
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cases  were  under  five  years  of  age,  seventeen  under  ten  years, 
five  under  fifteen,  two  under  twenty,  one  under  thirty,  and  one 
under  forty.     In  five,  the  age  is  not  stated. 

The  prominent  symptoms,  in  nearly  all  the  cases,  were  violent 
coughing,  and  a  sense  of  suffocation ;  these,  after  having  lasted  from 
a  few  minutes  to  half  an  hour  or  upwards,  were  generally  succeeded 
by  a  calm,  and  this,  in  its  turn,  by  a  reproduction  of  the  former 
distress.  In  some  of  the  cases,  especially  in  those  in  which  the 
foreign  body  was  arrested  in  the  larynx,  there  was  aphonia,  with 
hoarseness,  hissing,  or  croupy  sound  in  breathing.  A  very  com- 
mon occurrence  was  dyspnoea.  In  a  few  of  the  cases,  the  symptoms 
exhibited  an  asthmatic  character ;  in  five,  the  body  moved  up  and 
down  the  trachea. 

The  treatment,  previous  to  the  operation,  consisted,  in  eight  cases, 
of  emetics  and  other  means;  of  emetics  alone  in  three;  of  inversion 
and  other  means  in  two;  of  errhines  and  emetics  in  two;  of  emetics 
and  inversion  in  one ;  of  inversion  alone  in  one ;  of  anodynes  and 
expectorants  in  one ;  of  bleeding  in  one ;  of  anthelmintics  in  one ; 
and  of  "  various  means"  in  one.  The  probang  was  passed  into  the 
oesophagus  in  two  cases.  In  the  other  cases  no  mention  is  made  of 
any  preliminary  treatment. 

The  time  of  operation  is  noted  in  all  the  cases.  In  eighteen  it 
was  performed  before  the  end  of  the  second  day ;  in  three  at  the  end 
of  the  second  day;  in  four  at  the  end  of  the  third  day;  in  one  after 
several  days;  in  one  on  the  fourth  day ;  in  four  on  the  fifth  day;  in 
two  on  the  sixth;  in  three  on  the  seventh;  in  three  on  the  eighth; 
in  one  on  the  tenth;  in  one  on  the  eleventh;  in  one  on  the  thir- 
teenth; in  one  on  the  fifteenth;  in  two  on  the  nineteenth;  in  one  on 
the  twenty-first;  in  one  on  the  twenty-fourth;  in  one  on  the  twenty- 
eighth;  in  one  on  the  thirty-fifth;  in  one  on  the  forty-second;  in 
one  on  the  fifty-eighth ;  and  in  one  on  the  sixty-fifth  day.  In  the 
remaining  eight  cases  the  operation  was  performed  at  two  and  a 
half,  three,  three  and  a  half,  four,  six,  six  and  a  half,  and  seven 
months. 

In  nine  of  the  cases  the  operation  was  attended  with  hemorrhage. 
In  four,  the  bleeding  was  very  copious ;  in  one  so  much  so  as  to 
cause  syncope.    In  one  of  the  latter  cases  the  hemorrhage  was 

venous. 

The  time  of  the  ejection  of  the  foreign  body  is  specified  in 
all  the  cases.     In  forty-one  it  took  place   immediately,  in  one 
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soon  after,  in  four  the  next  day,  in  two  on  the  sixth  clay,  in  one  on 
the  tenth,  in  one  on  the  sixteenth,  in  two  on  the  twenty-eighth,  in 
one  on  the  thirty-third,  and  in  one  on  the  forty-seventh.  In  the 
three  cases  in  which  there  was  more  than  one  foreign  substance,  the 
expulsion  occurred  at  different  periods. 

The  mode  of  expulsion  is  stated  in  fifty-seven  cases.  Tn  twenty- 
six  it  was  by  coughing ;  in  one  by  coughing  and  vomiting ;  in  one 
by  vomiting ;  in  two  by  a  violent  expiratory  effort ;  in  one  by  a 
spasmodic  effort ;  in  two  by  inversion ;  in  one  by  coughing  and 
inversion;  and  in  two  it  was  spontaneous.  In  fourteen  the  sub- 
stance was  removed  with  the  forceps,  in  three  with  the  probe,  in 
one  with  the  hook  and  forceps,  and  in  one  by  inversion  and  the 
forceps.  Tn  two,  the  word  "extraction"  occurs  without  designating 
the  manner  by  which  it  was  effected.  In  the  extraordinary  case 
communicated  to  me  by  Dr.  John  L.  Atlee,  the  probe  entered  a 
large  abscess,  rupturing  its  walls,  and  thus  allowing  its  contents 
to  escape,  along  with  the  foreign  body,  in  a  violent  fit  of  cough- 
ing. 

In  eight  of  the  cases,  the  offending  body  was  not  expelled  until 
after  the  closure  of  the  wound.  It  is  remarkable  that  in  all  of  them 
the  symptoms  were  relieved,  either  wholly  or  in  part,  by  the  opera- 
tion, but  returned,  with  all  their  former  severity,  as  soon  as  the  arti- 
ficial opening  had  healed,  or,  rather,  as  soon  as  it  had  become  a  good 
deal  contracted.  The  subjoined  tabular  arrangement  will  exhibit 
this  subject  in  its  proper  light : — 


FOREIGN  BODY.  AGE. 

Grain  of  corn.  5  years. 

Piece  of  hazel-nut.  15  years. 

Nail.  3  years. 

Water-melon  seed.  4  years. 
Stopper  of  an  inkstand.         11  years. 

Cherry  stone.  6  years. 

Fiddle-peg.  19  years. 

Pebble.  3£  years. 


TIME  OF  EXPULSION. 

28  days. 
28  days. 
33  days. 
47  days. 

2  months. 
2J  months. 

3  months. 
3  months. 


AUTHORITY. 

Dr.  B.  F.  Trabue. 
Dr.  D.  Johnston. 
Dr.  C.  Jewett. 
Author. 

Dr.  Enoch  Hale. 
Mr.  B.  Travels,  Jr. 
Dr.  Houston. 
Mr.  W.  II.  Porter. 


In  addition  to  the  above  cases  may  be  mentioned  the  following, 
the  history  of  which  is  imperfect,  though  not  without  interest : — 

The  first  occurred  in  the  practice  of  Dr.  Gilbert,1  Professor  of 
Surgery  in  the  Pennsylvania  College  at  Philadelphia.  A  boy, 
aged  six   years,   while   at   play,   drew   a   grain  of  corn  into  his 


1  American  Journal  of  the  Medical  Sciences,  vol.  xxi.  p.  74,  1851. 
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windpipe.  The  trachea  was  opened  a  few  days  after,  and  the  sub- 
stance was  immediately  ejected  "by  the  violent  action  of  the  chest 
in  expelling  the  pent-up  air." 

The  late  Dr.  William  A.  McDowell,  of  Evansville,  Indiana,  had, 
as  he  informed  me  a  short  time  before  his  death,  a  case  of  successful 
tracheotomy  during  his  residence  at  Fincastle,  Virginia,  in  1827. 
The  patient  was  a  boy,  aged  eleven  years,  who  had  inadvertently 
drawn  a  large  persimmon-stone  into  his  windpipe,  which  was  forcibly 
expelled  the  moment  the  knife  was  withdrawn  from  the  wound. 

Dr.  Cr.  A.  Michaelis,1  of  Kiel,  tracheotomized  a  child,  aged  eleven 
months,  on  account  of  a  piece  of  the  kernel  of  a  nut,  which  was 
expelled  in  a  fit  of  coughing,  forty-eight  hours  after  the  operation. 
Keyler2  and  Busch3  have  each  reported  a  successful  instance  for  the 
removal  of  a  bean.  Lacatmentis  and  Lassere4  give  a  case  in  which 
the  operation  was  performed  on  account  of  the  presence  of  a  prune- 
stone,  which,  however,  was  not  ejected  until  four  days  after.  A 
child,  aged  two  years  and  a  half,  was  lately  admitted  into  the  Derby 
Infirmary,  in  a  pulseless  and  seemingly  asphyxiated  condition,  from 
the  inhalation  of  a  wedge-shaped  piece  of  hard-boiled  beef.  Mr. 
Dix,  the  house-surgeon,  immediately  opened  the  trachea,  and,  intro- 
ducing a  quill  into  the  wound,  quickly  succeeded  in  restoring  respi- 
ration. The  child  rallied,  and,  in  a  slight  paroxysm  of  coughing, 
the  foreign  body  was  happily  ejected,  though  he  came  very  near 
dying  afterwards  from  inflammation  of  the  air-passages.  Mr.  Eddi- 
son,  of  the  Nottingham  General  Hospital,  a  short  time  ago,  performed 
a  similar  operation  on  account  of  the  impaction  of  a  piece  of  apple 
in  a  child's  larynx.  The  four  upper  rings  of  the  trachea  were 
divided,  and  soon  afterwards  the  foreign  body  was  coughed  up. 
The  patient  did  well,  and  the  wound  soon  healed.  It  was  believed 
that  a  second  portion  of  apple  had  lodged  in  the  right  bronchial 
tube,  which,  as  it  was  never  discharged  in  mass,  was  probably 
ejected,  in  a  softened  state,  along  with  the  expectorated  matter." 

1  Hufeland' s  Biblioth.  der  practischen  Heilkunde,  Bd.  lxxv.  p.  260,  1836. 

2  Hufeland,  op.  at.,  Bd.  lxx.  p.  371,  1833. 
s  Hufeland,  op.  tit.,  Bd.  xliii.  p.  286,  1830. 
*  Hufeland,  op.  cit.,  Bd.  xi.  p.  352,  1814. 

5  London  Medical  Times  and  Gazette,  February  4,  1854. 
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FOREIGN 
BODY. 


AGE. 


SYMPTOMS. 


PREVIOUS 
TREATMENT. 


1  Kidney-bean 

2  Bean 


3  Piece  of  crys- 
|  tal 

4  Bean 

5  Pebble 

6j Larynx    of  a 

goose 

7  Piece  of  earth 
en  cup 

8  Piece  of  claw 

of  a  lobster 

Two      citron- 
melon  seeds 


10 


11 


12 


13 


14 


17 


18 


19 


Piece  of  silver 
tube 


Pipe-stem 

Bean 

Plum-stone 

Bone 

Bean 
Pebble 

Bean 
Bean 
Bean 


Male 

Male 

Female 

Male 

Male 

Male 

Male 

Male 

Male 

Male 

Female 

Female 

Female 

Female 
Male 

Male 

Female 

Female 


20  mos. 
2  years 

5  years 
22  mos. 
3£  years 
12  years 
12i  mos. 
5£  years 
10  mos. 


4  years 

4  years 

6  years 

12  years 

4  years 
4  years 


9  years 


8  years 


Difficult  respiration,  threatened  suffoca- 
tion, and  lividity  of  the  countenance; 
bean  moving  up  and  down  trachea. 

Difficulty  of  breathing,  and  fits  of  cough- 
ing, followed  by  partial  insensibility. 


Difficult  respiration  and  constant  cough, 
with  a  loud  noise  in  the  trachea;  in  an 
hour  breathing  became  suddenly  natural. 

Dyspnoea,  and  fits  of  suffocation  ;  probable 
situation  of  the  offender  in  the  left  bron 
chial  tube. 

Violent  cough;  gasping  and  stridulou; 
breathing;  lividity  of  the  face  ;  probable 
situation  of  pebble  in  right  bronchia, 

Great  dyspnoea;  spasmodic  contraction  of 
muscles  of  the  neck;  whistling  sound  in 
inspiration;  hoarseness  of  voice. 

Dyspnoea;  hoarseness;  hissing  respiration  : 
dysphagia;  offending  body  in  the  larynx 

Strangling,  cough,  and  severe  dyspnoea 
stridulous  breathing;  altered  voice; 
lividity  of  face. 

Ordinary. 


No  important  symptoms  for  some  hours; 
then  breathing  became  difficult,  and  at- 
tended with  a  whistling  noise;  disten- 
sion of  facial  veins  and  clammy  sweats. 

Incessant  coughing  and  suffocative  symp- 
toms, much  aggravated  next  day;  pain- 
ful breathing;  great  distress  near  top  of 
sternum. 

Dyspnoea,  and  fits  of  strangulation;  hissing 
and  husky  noise  in  breathing;  obstruc- 
tion of  the  right  bronchial  tube. 

Violent  cough,  and  difficulty  of  breathing  ; 
bloody  expectoration;  whistling  sound 
in  respiration,  and  absence  of  vesicular 
murmur  in  part  of  the  right  side. 

Difficulty  of  breathing  unremitting;  no 
cough  after  first  few  seconds;  croupy 
voice;  pain  and  tenderness  at  lowei 
part  of  the  larynx. 

Violent  and  protracted  coughing;  followed 
by  asthmatic  symptoms. 

Suffocative  symptoms;  two  hours  after,  per 
fectly  tranquil,  and  playing:  immediate 
reproduction  of  distress  when  made  to 
cough. 

Strangulation,  pain,  and  retching,  which, 
however,  soon  passed  off;  reproduced 
afterwards  with  increased  violence. 

Convulsive  cough,  and  fits  of  suffocation, 
with  severe  pain  beneath  the  upper  part 
of  sternum,  increased  at  each  inspiration. 

Violent  cough  and  dyspnoea,  threatenin 
suffocation;    alternations    of  calm    an 
distress;  shock  of  foreign  body  perceived 
by  the  ear  at  top  of  sternum. 


Introduction 
of     probang 
into  oesopha- 
gus 


Repeated 
emetics 


Sternuta- 
tories,    and 
an  emetic 


Anodyne   ex 
pectorants 

Emetics    and 
inversion 


Emetics 
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TIME  OF 
OPERATION. 


2  hours 
2  hours 

A  few  hours 

5  hours 

Soon  after 

18  hours 

18  hours 

About      23 
hours. 

24  hours 

Day  after 

Day  after 

Day  after 

Day  after 

Day  after 

Day  after 
Day  after 

27  hours 
36  hours 


End  of  2d 
day 


ACCI- 
DENTS. 


Copious 
hemor- 
rhage 


Tempo- 
rary 
strangu- 
lation 


TIME  AND  MODE 
OP  EXPULSION. 


Immediately;  with 
the  probe. 

Immediately;     by 
coughing. 


Immediately;  spon 
taneously. 

Immediately;  with 
the  forceps. 

Upwards  of  three 
months;  by  cough 
ing. 

Immediately;  with 
the  forceps. 

Immediately;  with 
the  probe. 

Immediately;  with 
the  forceps. 

One  body  at  once, 
and  the  other  in 
a  few  days;  by 
coughing. 

Immediately;  by 
violent  expiratory 
effort. 

Immediately;  with 
the  probe. 


Immediately;  witli 
the  forceps. 


Soon    after;    with 
the  forceps. 


Immediately;  with 
the  forceps. 


Immediately ;      by 

coughing. 
Immediately;  with 

the  forceps. 


Immediately ;  by 
coughing. 

Next  day;  with  the 
forceps. 

Immediately;  by 
violent  expiratory 
efforts. 


Dr.  Joseph  Palmer 
Dr.  P.  P.  Woodbury 

Robert  Liston 
Dr.  Twitchell 
Mr.  W.  H.  Porter 
Dr.  Burow 
Dr.  Twitchell 
Dr.W.H.VanBuren 
Dr.  E.  H.  Davis 

Mr.  Travers,  Jr. 

Dr.  Charles  Hall 

Dr.  Twitchell 

Dr.  J.  Reiche 

Mr.  Caesar  Hawkins 

Dr.  Mazier 
Dr.  W.  I.  Hunt 

Dr.  M.  C.  Hoyt 
Dr.  Graefe 
Dupuytren 


AUTHORITY. 


American  Med.  Recorder,  vii. 
32,  1824. 

New  England  Journ.  Med.  and 
Surg.,  xiv.  32,  1825. 


Lond.  Lancet,  i.  545, 1839-40. 


New  England  Quarterly  Journ. 

Med.  and   Surg.  Jan.  1843, 

p.  305. 
Todd's  Cyclopaedia  Anat.  and 

Phys.,  iii.  125,  Lond.  1847. 

Casper's  Wochenschrift;   Brit. 

and  For.  Medico-Chir.  Rev., 

Jan.  1850,  260. 
New  England  Quarterly  Journ. 

Med.  and  Surg.,  Jan.  1843, 

307. 
Author. 


Author. 


Chelius's    Surgery,  by  South, 
iii.  116,  Philad.  1847. 


Amer.    Journ.  Med.   Sciences, 
N.  S.,  ix.  357. 


New  England  Quarterly  Journ. 
Med.  and  Surg.,  Jan.  1843, 
p.  310. 

Rust's  Mag.  fur  die  Gesammte 
Heilkunde,  B.  xxvii.,  1828. 


Lond.  Med.  Gazette,  xxv.  825. 


Annal.    de   la   Med.   Physiol., 

Dec.  1828. 
Medico-Chirurgical  Trans,   of 

London,  xxii.  27. 


Amer.   Journ.   Med.  Sciences, 
N.  S.,  xxv.  267,  1853. 

London  Med.  Gazette,  i.  511. 


Arch.  Gen.  de  Med.,  xxii.  405, 
1830. 
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20 


FOREIGN 
BODY. 


Bean 


21  Grain  of  com 


22 

23 

21 

2;; 
20 

27 

28 

28 
30 
31 

52 

33 

34 

35 

36 


Bean 


Shawl-pin 
Button-mould 

Piece  of  bean 
Grain  of  corn 

Glass  bead 

Bean 


Jawbone  of  a 
mackerel 
Grain  of  corn  Male 


Female 


Male 

Female 
Male 

Female 
Male 

Female 


SYMPTOMS. 


Pebble 


Water-melon 
seed 


Prune-stone 


Male 


Male 


Female 


Brass  button    Female 

Hazel-nut        Male 
shell 


Pebble 


37lBean 


38 


Acorn 

Grain  of  corn 
Sheep's  tooth 


Male 

Female 

Female 

Female 
Female 


7  years 
4  years 

6  years 

9  months 

10  years 

3  years 

4  years 

5  years 

6  years 

2  years 
o  years 
13  years 

4  years 
26  years 

6  years 
15  years 

7  years 
3£  years 


Suffocative  symptoms;  great  pain  in  upper 
part  of  chest ;  extreme  suffering  in  at- 
tempting a  full  inspiration ;  convulsions. 

Distressing  and  prolonged  fits  of  coughing, 
of  a  croupy  character,  with  vomiting, 
dyspnoea,  and  lividity  of  face;  foreign 
body  moving  up  and  down  trachea. 

Sense  of  suffocation  and  slight  convulsion, 
followed  by  very  mild  symptoms,  and 
these  by  very  severe. 

Fits  of  coughing  and  strangling,  with  in- 
tervals of  comparative  ease  till  operation. 

Difficulty  of  breathing,  cough,  and  suffo- 
cative sensation,  with  distress  at  top  of 
sternum. 

Frequent  and  severe  coughing  ;  dyspnoea; 
bloated  and  livid  state  of  countenance 

Spasmodic  coughing;  sense  of  suffocation  ; 
lividity  of  the  face;  body  moving  up  and 
down  windpipe. 

Distressing  cough  for  two  hours,  when  the 
child  became  easier,  but  the  suffering 
increased  much  afterwards. 

Cough,  and  sense  of  suffocation,  followed 
by  frequent  vomiting ;  complete  aphonia; 
lividity  of  face;  peculiar  sounds  at  base 
of  larynx. 

Violent  suffocative  cough  till  operation. 

Spasmodic  coughing,  and  fits  of  suffoca- 
tion; right  lung  hardly  receiving  any  air. 

Coughing  and  dyspnoea;  body  moving  up 
and  down  trachea,  and  shifting  from 
one  bronchia  to  the  other. 

Coughing,  and  sense  of  suffocation,  follow- 
ed by  dyspnoea  and  croupy  respiration. 


3  years 
7  years 


PREVIOUS 
TREATMENT. 


Emetic 


Emetic 


Emetics  and 
leeches,  with 
probang  in 
oesophagus 

Emetics  and 
other  means 


Inversion 


Emetics    and 
errhines 


Violent  coughing,  and  suffocative  parox- 
ysms, followed  by  other  distressing 
symptoms. 

Violent  coughing,  and  sense  of  suffoca 

tion;    aphonia;    absence   of    vesicular 

murmur  in  both  lungs. 
Suffocative    cough,    followed    by   croupy 

breathing   and   husky   voice;    pain 

trachea,  and  a  loud,  hoarse  sound  in  that 

tube,  both  in  inspiration  and  expiration. 
Suffocative  symptoms,  threatening  speedy 

dissolution;  coughing;   pebble  passin 

up  and  down  trachea. 
Mild  for  some  days  after  first  attack  ;  then 

violent  and  frequent  coughing,  with  em 

barrassed  breathing. 
Violent   coughing   and   retching,   which, 

however,  soon    subsided,  but   recurred 

with  great  severity  whenever  the  acorn 

changed  its  situation. 
Frequent  and  distressing  paroxysms  of 

coughing. 
Suffocative  symptoms,  tickling  cough,  and 

other  distress. 


Emetics,    ve 
nesection, 
anodynes,  <fc 
expectorants 


Various 
means 
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TIME  OF 
OPERATION 


End  of  2d 
day 

End  of  2d 
day 

3d  day 

3d  night 

End  of  3d 
day 

End  of  3d 

day 
Several 

days 

4th  day 

End  of  5  th 
day 

End  of  5th 
day 
5  days 

End  of  5th 
day 

End  of  6th 
day 


End  of  6tb 
day 


7th  day 
7  th  day 

One  week 
8th  day 
8th  day 

8th  day 
10  th  day 


ACCI- 
DKNTS. 


Profuse 
hemor- 
rhage 

Hemor- 
rhage 


TIME  AND  MODE 
OF  EXPULSION. 


Hemor- 
rhage 


Hemor- 
rhage 


Profuse 
venous 
hemor- 
rhage 


Hemor- 
rhage 


Next     day;      with 
hook  and  forceps 


Immediately; 
coughing. 


Immediately; 
extraction. 

Immediately; 

extraction. 
Immediately; 

coughing. 


At  two  periods;  by 

coughing. 
Immediately;      by 

coughing. 

Immediately ;      by 
coughing. 

Immediately;  with 
the  forceps. 


Immediately;  with 
the  forceps. 

28  days ;  by  cough- 
ing. 

Immediately;  by 
inversion. 

Immediately; 
spontaneously. 


10  days;  by  cough 
ing  and  vomiting 


Immediately;     by 
vomiting. 

28  days;  by  cough- 
ing. 


Immediately ;     by 
coughing. 

Immediately;     by 
spasmodic  effort. 

Immediately  ;  with 
the  forceps. 


2  days  ;  by  extrac- 
tion. 

Immediately;     by  Mr.  John  Rayner 
coughing. 


OPERATOR. 


AUTHORITY. 


Dr.    Amasa     Trow-  New   York    Med.    Repository, 
bridge  xx.  79. 

Western  Lancet,  May,  1848. 


Dr.  S.  Annan 

Dr.  V.  Mott 

Dr.  John  L.  Atlee 

Dr.  Calvin  Jewett 
Dr.  J.  D.  Maxwell 

Dr.  William  Gibbon 

Dupuytren 

P.  J.  Pelletan 
Dr.  B.  F.  Trabue 
B.  B.  Cooper 

Dr.  Thomas  Wells 

Mons.  Jobert 

Author 

Mr.  David  Johnston 

Dr.  R.  L.  Howard 
Dr.  Zadok  Howe 
Dr.  F.  Wendt 

Dr.  J.  AV.  Heustis 


American    Medical    Recorder, 
vii.  42,  1824. 

Author. 

American  Medical  Review,  iii. 
191,  1826. 

New  England  Journ.  Med.  and 

Surg.,  xiii.  237,  1824. 
Author. 


Lond.  Med.  Gaz.,  xxii.  384. 
Legons  Orales,  iii.  593. 


Clinique  Chirurg.,  i.  6,  Paris, 

1810. 
Amer.   Journ.    Med.  Sciences, 

April,  1853. 
Lond.  Med.  Gaz.,  N.  S.,  v.  303, 

1847. 

Amer.  Journ.  Med.    Sciences, 
x.  28,  1832. 


L'Union     Medicale,     No.    68, 
1851. 


Author. 


London   Lancet   for   1851,   ii. 
600. 


Ohio   Med.  and  Surg.  Journ., 
i.  395,  1849. 

Amer.   Journ.    Med.  Sciences, 
iii.  347,  Philad.  1828. 

Historia  Tracheotomiae ;  Vratis- 
lavise,  apud  Meyerum,  1774. 


New  York  Med.  and  Physical 

Journal,  v.  557. 
London  Lancet,  i.  231,  1848. 
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FOREIGN 

PREVIOUS 

0 

V. 

BODY. 

SEX. 

AGE. 

SYMPTOMS. 

TREATMENT. 

41 

Nail 

Male 

3  years 

Frequent      suffocative     cough;      hurried 
breathing;  difficulty  of  lying  on  the  left 
side;  hissing  noise  in  right  lung;  failure 
of  strength. 

42 

Nail 

Male 

8  years 

Ordinary,  followed  by  emaciation. 

43 

Water-melon 
seed        and 
shank  of  a 
plum-stem 

Male 

3  years 

Violent  and   strangling    cough;    altered 
voice;   whistling  sound   in    breathing: 
suffering  always  worse  at  night. 

44 

Brass  ring 

Occasional  cough,  attended  by  a  croupy 
sound,  and  whistling  during  sleep. 

45 

Cherry  stone 

Female 

6  years 

Violent  fit  of   choking;    cough;    hectic; 
purulent  expectoration. 

Bleeding 

46 

Shingle  nail 

Male 

5  years 

Ordinary,  followed  by  occasional  dyspnoea, 
and  loud   bronchial  rhonchus   in  both 
lungs. 

Violent  fit  of  coughing,  choking,  and  vom- 

Emetics   and 
inversion 

47 

Half  sove- 

Male 

Inversion  and 

reign 

iting;    mild  for  some   days,   and    then 
more  severe  and  denotive  of  pneumonia; 
body  moving  up  and  down  trachea. 

other  means 

48 

Persimmon 
seed 

4  years 

Occasional  violent  paroxysms  of  cough- 
ing ;  fever,  pulmonary  irritation,  and  loss 
of  strength. 

49 

Water-melon 

Male 

4  years 

Incipient  croupy  cough,  pneumonia,  and 

Emetics    and 

seed 

gradual  exhaustion. 

venesection 

50 

Pebble 

Male 

9  years 

Violent  coughing  and  dyspnoea;  pain  in 
right  side  of  the  chest;  peculiar  "  click" 
in  coughing;  pneumonia. 

Antiphlogis- 
tics  and  in- 
version 

51 

Gravel    and 

17  mos. 

Violent  coughing,    followed   by  extreme 

Anthelmintic 

beans 

debility  and   emaciation;   supposed   to 
have  worms. 

medicines 

52 

Water-melon 

12   to   14 

Paroxysms  of  dyspnoea  frequent  and  ur- 

seed 

months 

gent;  whistling  sound  in  right  bronchia; 
emaciation,  and  purulent  expectoration. 

53 

Kernel    of   a 
hickory-nut 

Male 

5  years 

Symptoms  of  suffocation,  wheezing  respi- 
ration, distressing  cough,  fever  and  ema- 
ciation; abscess  in  the  left  lung. 

54 

Piece   of    co- 

Female 

5  months 

Cough,  dyspnoea,  fever,  emaciation,  and 

Emetics    and 

coa-nut 

pain  in  windpipe. 

other  means 

55 

Grain  of  cof- 

Female 

9  months 

Ordinary;  body  moving  up  and  down  the 

Emetic      and 

fee 

windpipe;  tracheo- bronchitis. 

other   reme- 
dies 

5C 

Water-melon 
seed 

17  mos. 

Coughing,  and  convulsive  breathing,  fol- 
lowed by  excessive  pectoral  distress,  and 
symptoms  of  phthisis. 

57 

Fiddle-peg 

Female 

16  years 

Frequent  paroxysms  of  coughing,  particu- 
larly severe  at  night,  and  always  relieved 
by  drink;  croupy  breathing,  and  con- 
stant mucous  rale. 

58 

Stopper  of  an 
inkstand 

Female 

11  years 

Mild  at  first,  then  more  severe,  and  ulti- 
mately followed  by  violent  and  frequent 
cough,  copious  expectoration,  and   in- 
ability to  lie  down. 

59 

Bone 

Female 

37  years 

Severe  coughing;  impending  suffocation; 
sharp   pain  in   the   larynx;    dyspnoea; 
stridulous  breathing. 

60 

Water-melon 

Female 

4  years 

Cough  and  dyspnoea;  asthmatic  breathing, 

Emetics    and 

seed 

and  deformity  of  the  chest. 

other  means 
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OF  THE  FOREIGN  BODY  AND  THE  RECOVERY  OF  THE  PATIENT. 


TIME  OF 
OPERATION, 

11th  day 


13  days 
15th  day 

19th  day 
19th  day 

3  weeks 

24th  day 

4  weeks 

5  weeks 
8th  week 
58th  day 
65th  day 
10J  weeks 

3  months 
3i  months 

3£  months 

4  months 

6  months 

6J  months 

7  months 


ACCI- 
DENTS. 


33d  day;  by  cough-  Dr.  Calvin  Jewett 
ing,  at  glottis. 


TIME  AND  MODE 
OF  EXPULSION. 


6  days;  by  cough- 
ing and  inversion. 

Immediately;  pro- 
bably by  cough- 
ing. 

Immediately;  with 

the  forceps. 
2£     months;       by 

coughing. 
Immediately;  with 

the  forceps. 

16th  day;  by  in 
version. 


Hemor- 
rhage 


Dr.  E.  II.  Davis 
Dr.W.H.VanBuren 

Mr.  Richardson 
Mr.  B.  Travers,  Jr. 
Dr.  P.  F.  Eve 

Sir  B.  C.  Brodie 


AUTHORITY. 


Boston  Med.  and  Surg.  Journ., 
xvi.  88,  1837. 


Author. 

Trans.  New  York  Acad.  Med., 
i.  105,  1851. 


London  Lancet,  i.  247,  1852. 

Med.-Chir.  Trans,  of  London, 

xxiii.  108. 
Nashville   Journal    Med.  and 

Surg.,  v.  129. 

Med.-Chir.  Trans,  of  London, 
xxvi.  286. 


Next       day ; 
coughing. 


by 


Immediately;  pro- 
bably by  cough- 
ing, at  glottis. 

Immediately;  by 
coughing. 

One  body  immedi- 
ately and  the 
others  next  day. 

Immediately. 


Dr.  S.  Annan 

Dr.  H.  G.  Jameson 

Mr.  J.  Luke 

Dr.  Enos  Barnes 

Dr.  J.  W.  Compton    Author 


American    Medical   Recorder, 
vii.  43,  1824. 


American    Medical   Recorder, 
v.  673. 

Lond.  Med.  Gazette,  xxii.  296. 


New  York  Med.  and  Physical 
Journ.,  vi.  78. 


Copious 
hemor- 
rhage ; 
syncope 


Immediately;      by|Dr.  J.  L.  Atlee 
coughing. 


6  days;  by  cough- 
ing. 

Immediately;  by 
coughing. 

Immediately;  by 
inversion  and  the 
forceps. 


3       months; 
coughing. 


months; 
coughing. 


by 


by 


Dr.  G.  Bushe 
Dr.  J.  L.  Atlee 


Dr.    H.    S.    Water 
house 


Immediately;  with 
the  forceps. 


Dr.  Houston 


Dr.  Enoch  Hale 


Robert  Liston 


47  days ;  by  cough-  Author 
ing. 


Author. 


New  York   Medico-Chir.   Bul- 
letin, ii.  61,  1832. 
Author. 


Philad.  Journ.  Med.  and  Phys. 
Sciences,  viii.  391,  1824. 


Dublin  Med.  Journ.,  xxv.  532, 
1844. 


Dr.  J.  B.  S.  Jackson's  Cata- 
logue of  Museum  of  Boston 
Society  for  Med.  Improve- 
ment, p.  118,  1847. 

Dr.  J.  Duncan,  London  Lancet, 
ii.  419,  1833-34. 

Author. 
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NARRATIVE   OF  CASES   OF  TRACHEOTOMY,  FOLLOWED  BY  TIIK   EXPUL- 
SION  OF  THE  FOREIGN  BODY  AND   THE  RECOVERY  OF  THE  PATIENT. 

Case  1. — Large  kidney-bean;  child,  aged  twenty  months;  urgent 
symptoms ;  body  playing  up  and  down  the  windpipe;  tracheotomy  tiro 
hours  after  the  accident;  extraction  of  the  substance  with  a  probe  ;  recovery. 
(Dr.  Joseph  Palmer,  Amer.  Med.  Eecorder,  vol.  vii.  p.  32,  1829.) 

A  healthy,  fleshy  child,  aged  twenty  months,  whilst  in  the  act  oi' 
crying,  was  seized  with  choking,  which  was  so  severe  that  for 
several  minutes  its  life  was  despaired  of.  At  the  time  of  the  acci- 
dent it  had  beans  in  its  hands,  one  of  which  was  supposed  to  have 
descended  into  the  trachea.  Soon  after,  when  seen  by  Dr.  Palmer, 
the  lips  were  lived,  the  countenance  flushed,  and  the  respiration  so 
difficult,  and,  at  intervals,  so  alarming,  as  to  threaten  immediate 
suffocation.  Tracheotomy  was  performed  two  hours  after  the  acci- 
.  dent ;  the  incision  in  the  tube  was  more  than  an  inch  in  length ; 
and  the  bean,  which  was  of  the  largest  size,  and  moved  up  and 
down  the  trachea  in  respiration,  was  easily  extracted  with  a  flat 
probe.  The  wound  was  closed  by  the  interrupted  suture.  Three 
days  after  the  operation,  symptoms  of  tracheitis  appeared,  for  the 
relief  of  wrhich  the  child  was  bled  and  purged,  after  which  it  gradu- 
ally recovered. 

Case  2. — Bean  ;  boy,  aged  two  years;  dyspnoea,  coughing,  and  par- 
tial insensibility;  tracheotomy  at  the  end  of  about  two  hours;  tube 
opened  first  transversely,  and  then  longitudinally  ;  expulsion  of  the  sub- 
stance in  a  violent  fit  of  coughing ;  recovery.  (Dr.  Peter  P.  Wood- 
bury, New  England  Journ.  Med.  and  Surgery,  vol.  xiv.  p.  32, 1825.) 

Rufus  Merril,  aged  two  years,  inhaled  a  bean  on  the  26th  of 
March,  1822,  and  was  immediately  after  seized  with  difficulty  of 
breathing  and  paroxysms  of  coughing.  When  Dr.  Woodbury  saw 
him,  a  short  time  after,  he  was  so  fully  convinced  that  the  obstruc- 
tion existed  in  the  oesophagus  that  he  was  induced  to  pass  a  pro- 
bang,  but  after  repeating  the  introduction  several  times,  he  became 
satisfied  that  he  was  mistaken,  and,  therefore,  without  any  further 
delay  performed  tracheotomy.  The  child  by  this  time  was  nearly 
insensible.  The  trachea  was  opened  transversely,  but  finding  that 
the  wound  did  not  afford  sufficient  space,  he  divided  the  first  car- 
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tilaginous  ring  above  the  incision,  when  the  air  rushed  into  the 
lungs  with  great  force.  He  then  introduced  a  female  catheter,  and 
brought  it  out  at  the  mouth,  without,  apparently,  encountering  the 
foreign  body.  An  examination  with  the  finger  resulted  in  no 
better  luck.  He  was  about  to  make  further  search,  when  the 
child  coughed  with  considerable  violence,  and  ejected  a  bean  from 
the  mouth  to  some  distance.  It  had  been  in  the  windpipe  only 
about  two  hours,  and  was  a  white  one  of  the  largest  size.  No  blood 
was  lost  in  the  operation ;  and  the  child  recovered  in  a  very  short 
time. 

Case  3. — Piece  of  crystal;  boy,  aged  five  years;  symptoms  violent 
at  first,  but  very  mild  afterwards ;  tracheotomy  a  few  hours  after  the 
accident ;  immediate  expulsion  of  the  offending  substance ;  copious  he- 
morrhage;  violent  pneumonia  after  operation;  recovery.  (Mr.  Robert 
Liston,  London  Lancet,  vol.  i.  p.  545,  1839-40.) 

A  little  boy,  five  years  of  age,  was  admitted  into  University  Col- 
lege Hospital,  under  the  care  of  Mr.  Liston,  on  the  2d  of  November, 
on  account  of  having  inhaled,  half  an  hour  previously,  a  piece  of 
rock  crystal,  cut  for  setting  in  a  seal.  The  breathing  was  difficult, 
and  was  accompanied  by  a  constant  cough.  There  was  a  loud 
sound  in  the  trachea,  and  the  application  of  the  stethoscope  to  the 
throat  gave  the  idea  of  something  being  suspended  in  that  tube, 
which  retreated  again  at  each  expiration.  The  symptoms  contin- 
ued for  about  an  hour  after  the  admission  of  the  child,  when  the 
breathing  became  suddenly  natural.  A  loud  sonorous  rattle,  how- 
ever, was  heard  opposite  the  division  of  the  trachea,  and  the  respi- 
ration was  rough  and  noisy  in  the  upper  part  of  each  lung.  Trache- 
otomy being  determined  upon,  Mr.  Liston  made  an  incision,  an  inch 
and  a  half  in  length,  and  reaching  to  within  six  lines  of  the  sternum. 
Great  hemorrhage  took  place  from  a  divided  vein,  and  so  obscured 
the  parts  that  it  was  some  time  before  the  tube  could  be  opened, 
the  bleeding  being  much  increased  by  the  violent  cries  of  the  child. 
A  hook  was  passed  between  the  rings  of  the  trachea,  which  was 
pulled  forward  and  divided,  notwithstanding  the  flow  of  blood. 

The  child  was  then  placed  with  its  head  downwards,  and  began 
to  expire  through  the  opening  in  the  trachea.  Shortly  afterwards 
the  foreign  body  was  expelled  through  the  wound,  and  proved  to 
be  a  roundish  piece  of  glass,  about  the  volume  of  the  little  finger. 
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The  child  soon  ceased  to  breathe  through  the  artificial  opening, 
and  sank  into  a  tranquil  sleep.  Warm-water  dressing  was,  there- 
fore, applied  to  the  neck,  and  continued  until  the  parts  were 
nearly  healed. 

Symptoms  of  pneumonia  having  come  on  soon  after  the  opera- 
tion, six  leeches  were  applied  to  the  chest,  and  two  grains  of  calo- 
mel given  every  two  hours.  The  child  had  a  tranquil  night,  but 
the  pulse  remained  at  one  hundred  and  forty.  During  the  day,  it 
rose  to  one  hundred  and  fifty ;  there  was  great  dryness  of  the  skin, 
some  fetor  of  the  breath,  and  considerable  thirst.  Six  more  leeches 
were  applied,  and  ipecacuanha  and  tartar  emetic  given  internally, 
in  small  doses  every  two  hours.  Subsequently,  the  pulse  rose  to 
one  hundred  and  eighty ;  and  all  the  symptoms  becoming  aggra- 
vated, the  child  was  bled  at  the  arm  to  nine  ounces,  and  cupped 
on  the  back  to  four  ounces ;  the  bowels  were  freely  moved,  and  the 
nauseants  were  continued.  The  bad  symptoms  gradually  subsided, 
and  soon  after  the  middle  of  November  the  boy  was  discharged 
from  the  hospital. 

Case  4. — Bean  ;  girl,  aged  twenty-two  months  ;  dyspnoea  and  Jits  of 
suffocation;  probable  situation  of  the  substance  in  the  left  bronchial  tube; 
tracheotomy  about  five  hours  after  the  accident;  extraction  with  the  for- 
ceps ;  recovery.  (Dr.  Twitch  ell,  New  England  Quarterly  Journ.  of 
Med.  and  Surg.,  for  January,  1843,  p.  305.) 

The  bean,  in  this  case,  slipped  into  the  windpipe  while  the  child 
was  in  the  act  of  laughing.  She  was  immediately  seized  with  diffi- 
culty of  breathing,  and  occasional  paroxysms  of  suffocation.  As 
the  left  lung  did  not  expand  in  respiration,  it  was  concluded  that 
the  foreign  body  was  lodged  in  the  corresponding  bronchial  tube. 
It  was  evident,  however,  from  the  symptoms  which  ensued  soon 
after,  such  as  the  excessive  jactitation,  lividity  of  the  countenance, 
and  the  gasping  character  of  the  breathing,  that  it  was  occasionally 
impelled  up  and  down  the  trachea,  thereby  threatening  strangula- 
tion. About  five  hours  had  elapsed  since  the  occurrence  of  the  acci- 
dent. An  operation  was  now  determined  upon,  and  immediately 
performed  in  the  usual  manner.  Some  small  vessels  were  divided, 
but  did  not  require  a  ligature,  and  the  thymus  gland  was  found  to 
rgount  as  high  up  as  the  thyroid  body ;  an  arrangement  which 
compelled  Dr.  Tvvitchell  to  have  them  held  out  of  the  way  during 
the  division  of  the  trachea.    It  having  been  satisfactorily  ascertained 
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that  the  bean  was  not  in  the  larynx,  a  pair  of  common  dressing 
forceps  was  introduced  into  the  tube,  to  separate  the  edges  of  the 
wound.  They  had  scarcely  been  placed  in  this  situation,  when  the 
offending  substance,  during  some  little  struggle  of  the  child,  came 
up,  and  was  instantly  seized  and  extracted.  The  respiration  imme- 
diately became  easy  and  natural ;  the  wound  was  dressed  with  ad- 
hesive strips ;  and,  in  a  week,  the  child  was  in  perfect  health. 

Case  5. — Pebble;  boy,  aged  three  years  and  a  half;  probable  situation 
in  the  right  bronchial  tube;  violent  symptoms;  tracheotomy  soon  after 
the  accident ;  expulsion  of  the  foreign  body  upwards  of  three  montJis  after 
the  operation;  reopening  of  the  wound;  recovery.  (Mr.  W.  H.  Porter, 
Todd's  Cyclopaedia  of  Anatomy  and  Physiology,  vol.  iii.  p.  125. 
London,  1847.) 

On  the  13th  of  September,  1839,  a  child,  aged  three  years  and  a 
half,  was  brought  to  the  Meath  Hospital,  at  Dublin,  in  consequence 
of  violent  suffering,  caused,  half  an  hour  previously,  by  inhaling  a 
small  stone.  He  had  been  instantly  seized  with  a  severe  cough, 
which  continued  up  to  the  moment  of  his  admission,  and  which  was 
attended  with  hurried,  gasping,  and  stridulous  breathing,  lividity 
of  the  face  and  lips,  and  an  expression  indicative  of  great  distress. 
The  left  side  of  the  chest  heaved  violently,  and  the  respiration  in 
the  corresponding  lung  was  loud  and  puerile ;  the  right  side,  on  the 
contrary,  was  comparatively  quiet,  and  the  breathing  very  weak  and 
interrupted.  No  dulness  on  percussion  was  anywhere  perceptible 
in  the  chest. 

Mr.  Porter  performed  the  operation  of  tracheotomy,  but  no  foreign 
body  was  expelled,  although  the  little  patient  experienced  the  greatest 
relief.  As  the  windpipe  was  too  small  to  admit  of  the  introduction 
of  any  instrument  for  the  extraction  of  the  stone,  this  distinguished 
surgeon  contented  himself  with  keeping  the  wound  open,  in  the 
hope  of  its  being  ejected.  It  was  noticed  that  whenever,  from  any 
accident,  the  artificial  aperture  became  obstructed,  the  child  breathed 
with  infinite  difficulty,  but  that  he  obtained  instant  relief  when  its 
edges  were  separated  and  cleaned.  Such  were  the  phenomena  of 
the  case  generally,  up  to  the  6th  of  October,  when  it  was  found  that 
the  wound  had  gradually  closed  and  healed  so  as  to  leave  the  artificial 
opening  very  small;  and  on  that  day,  in  consequence  of  the  in- 
creased0 difficulty  of  breathing,  Mr.  Porter  was  obliged  to  enlarge 
21 
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the  wound  to  its  original  dimensions.  This  second  operation 
afforded  immediate  relief.  On  the  6th  of  December,  the  wound 
being  again  nearly  healed,  in  a  desperate  fit  of  coughing,  the  child 
expelled  a  small  stone,  about  half  an-  inch  long  by  two  lines  broad, 
through  the  rima  of  the  glottis. 

Mr.  Porter  adduces  this  case  to  show  that  the  difficulty  of  breath- 
ing which  rendered  the  operation  necessary  was  occasioned,  not  by 
the  mechanical  obstruction  of  the  windpipe,  but  by  spasm  of  the 
larynx.  The  child,  it  appears,  had  always  repose  when  not  called 
upon  to  employ  the  rima  in  respiration,  although  the  stone  was  pre- 
sent in  one  or  other  of  the  bronchial  tubes ;  and  he  adds,  what  is 
particularly  worthy  of  remark,  that  in  this  case  it  shifted  its  posi- 
tion, as  proved  by  stethoscopic  evidence. 

CASE  6. — Larynx  of  a  goose;  boy,  aged  twelve  years  ;  great  dyspnoea; 
whistling  noise  in  breathing ;  hoarseness  of  the  voice  ;  tracheotomy  eighteen 
hours  after  the  accident ;  extraction  with  the  forceps ;  recovery.  (Dr. 
Burow,  Casper's  Wochenschrift,  as  quoted  in  British  and  Foreign 
Medico-Chir.  Rev.,  Jan.  1850,  p.  260.) 

A  lad,  aged  twelve  years,  while  amusing  himself  in  blowing 
through  the  larynx  of  a  recently-killed  goose,  was  seized  with  a 
cough,  in  which  he  swallowed  the  substance  in  question.  A  sense 
of  suffocation  immediately  ensued,  which  was,  after  a  time,  replaced 
by  great  dyspnoea.  When  Dr.  Burow  saw  him,  eighteen  hours  after 
the  accident,  his  face  was  swollen,  of  a  bluish-red  color,  and  covered 
with  perspiration.  At  every  inspiration  the  muscles  of  the  neck 
contracted  spasmodically,  and  a  clear  whistling  sound  was  heard, 
followed  at  each  expiration  by  a  hoarse  noise,  not  very  unlike  the 
voice  of  a  goose.  The  rima  of  the  glottis  being  found  obstructed, 
Dr.  Burow  felt  convinced  that  the  larynx  of  the  goose  had  passed 
th  rough  it,  and  thus  occasioned  all  the  embarrassment.  Tracheotomy 
was  at  once  performed,  but  owing  to  the  homogeneousness  of  the 
structure  of  the  foreign  body  and  of  the  parts  with  which  it  was  in 
contact,  the  greatest  difficulty  was  experienced  in  seizing  it  with  the 
forceps.  Moreover,  so  sensitive  was  the  mucous  membrane  that, 
the  moment  an  instrument  touched  it,  violent  efforts  at  vomiting 
were  produced,  and  the  entire  larynx  of  the  patient  was  drawn  up 
behind  the  root  of  the  tongue.  At  last,  after  repeated  attempts,  Dr. 
Burow,  having  fixed  the  larynx  in  the  neck  by  his  forefinger,  so  that 
it  could  no  longer  be  drawn  up  on  these  occasions,  contrived  to 
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remove  the  entire  larynx  of  the  bird.     The  child  was  quite  well  by 
the  ninth  day. 

The  above  case,  incredible  as  it  appears,  is  well  authenticated.  It 
would  seem  that  the  children  in  Dr.  Burow's  neighborhood  are  very 
fond  of  blowing  through  the  larynx  of  a  recently-killed  goose,  in 
order  to  imitate  the  sound  emitted  by  that  bird.  "When  prepared 
for  this  purpose,  it  has  usually  ten  or  a  dozen  of  the  rings  of  the 
trachea  connected  with  it. 

Case  7. — Piece  of  earthen  cup;  boy,  aged  one  year  and  sixteen  days; 
dyspnoea,  hoarseness,  hissing  respiration,  and  difficulty  of  sivallowing ; 
lodgement  of  the  intruder  in  the  larynx;  tracheotomy  eighteen  hours 
after  the  accident;  extraction  with  the  probe  ;  recovery.  (Dr.  Twitchell, 
New  England  Quarterly  Journ.  of  Med.  and  Surg.,  Jan.  1843,  p. 
730.) 

A  boy,  aged  twelve  months  and  a  half,  affected  with  catarrh, 
drew  into  his  larynx,  in  the  act  of  coughing,  a  piece  of  earthen  cup. 
The  ordinary  symptoms  immediately  ensued ;  the  breathing  was 
hoarse  and  hissing,  and  the  child  was  unable  to  swallow.  A  pro- 
bang  having  been  passed  into  the  oesophagus,  the  respiration  be- 
came somewhat  relieved,  and  the  dysphagia  entirely  disappeared. 
Next  morning,  there  was  a  decided  aggravation  of  the  suffering; 
the  face  was  livid,  the  voice  husky  and  hissing,  the  breathing  gasp- 
ing. Tracheotomy  was  performed  eighteen  hours  after  the  acci- 
dent ;  some  delay  was  occasioned  by  arterial  hemorrhage,  but  this 
soon  ceased,  and  the  tube  was  then  divided  to  the  extent  of  half 
an  inch.  After  waiting  a  little  to  enable  the  child  to  recover 
from  its  exhaustion,  a  pair  of  small  forceps  was  carried  up  into  the 
larynx,  where  it  came  immediately  in  contact  with  the  foreign  sub- 
stance, but  could  not  dislodge  it.  A  large  probe  was  then  passed, 
and  the  substance  forcibly  pushed  into  the  fauces,  whence  it  was 
swallowed.  The  wound  was  kept  open,  and  the  case  treated  anti- 
phlogistically.  Severe  inflammation  of  the  larynx  supervened, 
causing  excessive  embarrassment  in  breathing,  with  complete 
aphonia,  and  high  febrile  excitement.  During  the  progress  of  the 
case,  Dr.  Twitchell  was  obliged  to  dilate  the  wound  in  the  trachea 
with  a  bougie,  in  order  to  promote  respiration.  Gradually,  the 
little  patient  began  to  improve,  and  in  a  month  he  was  entirely 
restored. 
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Case  8.— Piece  of  the  claw  of  a  lobster;  boy,  aged  five  years  and  a 
half;  croupy  symptoms;  repeated  emetics ;  tracheotomy  near  the  end  of 
the  first  day;  chloroform;  extraction  with  the  forceps;  recovery.  (Com- 
municated to  the  author  by  Dr.  "W.  H.  Yan  Buren,  of  New  York.) 

On  the  3d  of  August,  1853,  .at  about  8  o'clock  in  the  evening,  a 
healthy  boy,  five  years  and  a  half  old,  was  nibbling  at  a  piece  of 
the  claw  of  a  lobster,  at  the  same  time  that  he  was  sobbing,  when 
he  was  suddenly  seized  with  strangling,  cough,  and  severe  dyspnoea. 
Supposing  that  he  had  croup,  he  was  repeatedly  vomited,  and  also 
blistered.  No  relief  being  obtained,  he  was  brought  to  New  York 
from  Stonington,  Connecticut,  Dr.  Van  Buren  seeing  him  within 
half  an  hour  after  his  arrival.  The  face  was  dusky,  the  breathing 
stridulous,  the  respiratory  murmur  faint,  the  cough  frequent  and 
croupy,  and  the  voice  altered.  The  throat  was  unobstructed,  and 
the  respiration  was  equal  on  both  sides. 

Chloroform  having  been  administered,  the  trachea  was  opened 
without  delay  about  twenty-one  hours  after  the  accident.  A  pair 
of  forceps  being  passed  upwards  struck  the  foreign  body,  which 
was  immediately  seized,  but  not  removed  without  some  force.  It 
proved  to  be  a  fragment  of  the  claw  of  a  lobster,  which  had  evi- 
dently been  fixed  transversely  across  the  larynx,  probably  with 
one  extremity  in  each  ventricle.  The  wound  was  partially  closed 
by  sutures.  Immediate  relief  followed,  and  the  child  recovered 
perfectly  in  about  sixteen  days,  without  accident  or  interruption. 

Case  9. — Two  citron-melon  seeds ;  male,  aged  ten  months  ;  ordinary 
symptoms ;  tracheotomy  twenty-four  hours  after  the  accident,  followed 
by  the  immediate  ejection  of  one  of  the  extraneous  substances ;  expulsion 
of  the  other  at  the  end  of  some  days  ;  recovery.  (Communicated  to  the 
author  by  Professor  E.  H.  Davis,  M.  D.,  of  New  York.) 

In  the  month  of  June,  1841,  a  son  of  Mr.  James  Hughes,  of 
Jackson  County,  Ohio,  aged  ten  months,  while  playing  with  some 
citron-melon  seeds  drew  two  of  them  into  his  windpipe.  Dr.  Davis 
saw  him  twenty -four  hours  after  the  accident,  when  he  was  suffer- 
ing from  paroxysms  of  suffocation  with  intervals  of  ease.  The 
symptoms  being  urgent,  an  operation  was  at  once  determined  upon 
and  performed.  The  moment  the  trachea  was  incised,  a  fit  of 
coughing  ensued,  in  which  one  of  the  seeds  was  ejected  through  the 
opening  in  the  neck.     As  the  child  seemed  to  be  perfectly  comfort- 
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able,  the  wound  was  dressed,  and  the  case  left  in  the  care  of  the 
family  physician,  no  one  supposing  that  another  seed  remained  in 
the  air-passages.  Next  day,  however,  Dr.  Davis  received  a  letter, 
stating  that  the  paroxysms  of  dyspnoea  had  returned,  and  that  the 
sufferings  were  very  similar  to  those  which  preceded  the  operation. 
The  paroxysms  continued  to  recur  several  times  in  the  twenty-four 
hours  for  some  days,  when  at  length  the  child  coughed  up  a  second 
melon-seed,  and  from  that  time  rapidly  recovered. 

Case  10. — Piece  of  silver  tube;  man  ;  whistling  noise  in  breathing ; 
enlargement  of  the  former  opening  in  the  windpipe  on  the  day  of  the 
accident  ;  expulsion  of  the  foreign  body  in  a  ft  of  coughing  ;  recovery. 
(Mr.  South,  Chelius's  Surgery,  vol.  iii.  p.  116.     Phila.  1847.) 

The  subject  of  this  case  entered  St.  Thomas's  Hospital,  London, 
in  December,  1814.  A  silver  tube  had  been  introduced  about  two 
years  and  a  half  previously,  and  on  the  morning  of  his  admission, 
as  he  was  walking  along  the  street,  it  slipped  out  broken.  No 
symptoms,  however,  of  consequence  appeared  till  towards  evening, 
when  the  breathing  became  difficult,  and  attended  with  a  whistling 
noise ;  the  veins  of  the  head  and  face  were  distended,  and  the  sur- 
face was  covered  with  cold  perspiration.  Mr.  Travers,  the  younger, 
being  sent  for,  thought  it  necessary  to  pare  the  edges  of  the  opening, 
and  dilate  it  upwards  and  downwards  upon  a  director.  Some  blood 
running  into  the  windpipe  caused  violent  expirations,  in  one  of 
which  two  fragments,  forming  the  remainder  of  the  canula,  were 
expelled.  The  relief  was  immediate.  Another  canula  was  intro- 
duced, and  the  patient  did  well. 

Case  11. — Pipe-stem;  boy,  aged  four  years ;  fruitless  employment 
of  sternutatories  and  emetics;  tracheotomy  the  day  after  the  accident; 
ivithdrawal  of  the  foreign  body  with  a  probe  ;  recovery.  (Dr.  Charles 
Hall,  Amer.  Journ.  Med.  Sciences,  N.  S.  vol.  ix.  p.  357.) 

A  boy,  aged  four  years,  sucked  a  piece  of  pipe-stem,  one  inch 
and  three  quarters  in  length,  into  his  windpipe,  wrhile  he  was  hold- 
ing it  between  his  lips,  drawing  air  through  it.  Incessant  cough- 
ing and  suffocative  symptoms  immediately  followed.  Sternutatories 
and  an  emetic  were  administered,  but  with  no  good  effect.  The 
next  morning  the  symptoms  were  much  aggravated.  Every  respi- 
ration was  now  performed  with  painful  effort ;  the  irritation  was 
so  concentrated  that  the  little  sufferer  was  enabled  to  place  his 
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finger  over  the  spot  where  the  foreign  body  seemed  to  be  lodged, 
that  is,  near  the  top  of  the  sternum  on  the  right  side.  The  trachea 
was  now  opened,  and  as  the  pipe-stem  did  not  appear,  search  was 
made  for  it  with  a  probe,  passed  in  the  direction  of  the  right  bron- 
chial tube  ;  after  some  minutes  the  point  of  the  instrument  entered 
the  canal  of  the  foreign  substance,  which  was  thus  drawn  up  and 
extracted.  The  difficulty  of  breathing  continued  for  several  days 
after  the  operation  ;  but  the  recovery  was  speedy  and  complete. 

Case  12. — Bean  ;  girl,  aged  four  years  and  four  months  ;  dyspnoea 
and  attacks  of  suffocation;  hissing  and  husky  noise  in  breathing; 
obstruction  of  the  right  bronchial  tube  ;  tracheotomy  the  day  after  the 
accident;  difficulty  in  effecting  extraction;  temporary  strangulation; 
recovery.  (Dr.  Twitchell,  New  England  Quarterly  Journal  of  Med. 
and  Surgery,  January,  1843,  p.  310.) 

The  symptoms  which  immediately  succeeded  the  intrusion  of 
the  bean,  in  this  case,  were  difficulty  of  breathing  and  occasional 
violent  suffocative  paroxysms.  The  respiration  soon  after  became 
hissing  and  husky,  and  auscultation  rendered  it  probable  that  the 
offending  body  was  lodged  in  the  right  bronchial  tube.  Trache- 
otomy was  performed  the  morning  after  the  accident.  The  incision 
in  the  trachea  was  somewhat  more  than  half  an  inch  in  length. 
The  bean  almost  immediately  made  its  appearance,  presenting  its 
flat  surface  at  the  wound,  which  was  too  small,  however,  to  permit 
its  egress.  In  endeavoring  to  seize  it  with  the  forceps,  it  slipped 
from  the  grasp  of  the  instrument,  and  was  forced  up  into  the  larynx, 
which  it  so  completely  filled  as  to  arrest  the  passage  of  the  air.  An 
attempt  was  now  made  to  dislodge  the  bean  with  a  large  probe, 
but  without  success ;  the  assistants  who  held  the  edges  of  the 
wound  asunder  lost  their  hold,  and  in  an  instant  the  child  ceased 
to  breathe  from  the  closure  of  the  opening  by  the  integuments  of 
the  neck.  A  bougie  was  immediately  introduced  into  the  trachea 
towards  the  lungs,  while  a  person  compressed  the  chest  in  dif- 
ferent directions  with  his  hands.  The  instrument  caused  some 
irritation,  and  on  withdrawing  it  a  little  air  seemed  to  rush  into 
the  lungs.  Kespiration  was  gradually  restored,  and  the  bean  finally 
extracted  with  a  pair  of  forceps  passed  up  into  the  larynx.  The 
wound,  dressed  with  adhesive  plaster,  healed  almost  entirely  by 
the  first  intention.     Considerable  febrile  excitement,  with  croupy 
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breathing,  supervened,  for  the  removal  of  which  cathartics  and  anti- 
monials  were  ordered. 

Case  13. — Plum-stone;  girl,  six  years  old;  violent  cough,  strangu- 
lation, and  absence  of  vesicular  murmur  in  the  right  lung ;  tracheotomy 
tlie  day  after  the  accident ;  extraction  of  the  foreign  body  with  a  pair  of 
forceps  ;  recovery.  (Dr.  J.  Reiche,  Rust's  Magazin  fur  die  gesammte 
Heilkunde,  B.  27,  1828;  Johnson's  Medico-Chir.  Rev.,  N.  S.,  vol.x. 
p.  518.     New  York,  1829.) 

The  subject  of  this  case  was  a  girl,  aged  six  years,  who,  having 
swallowed  a  plum-stone,  was  instantly  seized  with  a  paroxysm  of 
suffocation,  which  recurred  from  time  to  time,  accompanied  with 
violent  cough  and  expectoration,  streaked  with  blood.  She  was 
seen  next  day  by  Dr.  Reiche,  who  discovered  a  whistling  sound 
during  respiration,  a  frequent  cough,  and  a  want  of  vesicular  mur- 
mur on  the  right  side,  between  the  second  and  third  costal  carti- 
lages. The  trachea  was  opened  from  the  second  to  the  sixth  ring, 
but  the  foreign  body  could  not  be  found.  The  introduction  of  an 
oiled  probe  into  the  wound  occasioned  such  pain  that  it  was  dis- 
continued, and  the  patient  conveyed  to  bed.  In  the  course  of  half 
an  hour,  however,  fresh  attempts  were  made  to  discover  and  extract 
the  stone,  which  were  at  length  successful,  the  substance  being  re- 
moved with  a  pair  of  common  forceps.  The  wound  was  a  con- 
siderable time  in  healing,  but  the  little  patient  ultimately  did  well. 

Case  14. — Piece  of  bone;  girl,  aged  twelve  years;  peculiar  symptoms; 
tracheotomy  the  day  after  the  accident ;  extraction  of  the  foreign  body 
with  the  forceps ;  recovery.  (Mr.  Caesar  Hawkins,  London  Medical 
Gazette,  vol.  xxv.  p.  825.) 

A  young  lady,  twelve  years  of  age,  was  suddenly  seized,  while 
taking  some  soup,  with  violent  vomiting,  and  suffocative  cough, 
which  lasted  for  an  hour,  and  then  left  her  with  a  noise  in  breath- 
ing, and  a  fixed  pain  beneath  the  cricoid  cartilage.  When  Mr. 
Hawkins  saw  her,  she  was  breathing  without  labor,  but  with  a 
croupy  sound,  and  complained  of  tenderness,  referred  chiefly  to 
the  lower  part  of  the  larynx.  She  could  swallow  without  difficulty. 
On  the  day  after  the  accident,  as  the  symptoms  continued  unabated, 
an  opening  was  made  into  the  trachea  below  the  thyroid  gland,  and 
the  patient  was  desired  to  cough  repeatedly,  in  the  hope  that  the 
body  might  be  ejected,  but  without  avail.     Feeling  the  substance 
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fixed  just  above  the  wound,  the  operator  seized  it  with  a  pair  of 
forceps,  and  found  it  to  be  a  portion  of  the  cervical  vertebra  of  a 
sheep,  nearly  half  an  inch  long.  The  voice  was  perfectly  restored 
in  a  few  hours,  and  the  patient  recovered. 

The  difficulty  of  breathing  in  this  case  was  unremitting;  no  noise 
could  be  heard  by  the  striking  of  the  foreign  body  against  the  vocal 
cords ;  the  feverish  excitement  was  considerable ;  there  was  abso- 
lutely no  cough  whatever  after  the  first  few  seconds  ;  and,  instead 
of  the  noise  in  breathing  occurring  chiefly  during  inspiration,  it 
was  heard,  on  the  day  of  the  accident,  only  in  expiration,  while  on 
the  following  day  it  was  equally  audible,  both  in  inspiration  and 
expiration.  Mr.  Hawkins  states  that  he  has  examined  the  records 
of  from  seventy  to  eighty  cases  of  foreign  bodies  in  the  air-passages, 
and  that  he  has  been  able  to  find  only  one  presenting  similar  symp- 
toms to  those  which  characterized  the  instance  now  related. 

Case  15. — Bean  ;  girl,  aged  four  years;  violent  cough  and  asthmatic 
breathing  ;  tracheotomy  the  day  after  the  accident;  removal  of  the  for- 
eign substance;  recovery.  (Dr.  Mazier,  Annal.  de  la  Mdd.  Physiol. 
Dec.  1828 ;  North  Amer.  Med.  and  Surg.  Journ.  vol.  viii.  p.  214.) 

A  girl,  four  years  of  age,  having  a  number  of  beans  in  her 
mouth,  inadvertently  allowed  several  of  them  to  pass  into  the 
throat.  A  violent  and  protracted  cough  immediately  ensued, 
during  which  two  of  the  beans  were  ejected.  The  respiration, 
however,  remained  much  embarrassed,  resembling  that  of  an  asth- 
matic. On  the  following  morning,  the  little  patient  was  visited  by 
Dr.  Mazier,  who  felt  assured  that  there  was  a  foreign  body  in 
the  windpipe,  and  proceeded  without  delay  to  open  that  tube. 
Having  exposed  the  trachea,  he  divided  four  of  its  rings,  but 
finding  that  this  did  not  afford  him  sufficient  room,  he  cut  two 
more,  when  he  separated  the  edges  of  the  wound  with  a  pair 
of  forceps,  in  expectation  of  seeing  the  foreign  body.  In  this, 
however,  he  was  disappointed.  To  provoke  coughing,  he  then 
tickled  the  mucous  membrane  of  the  tube  with  a  probe,  and  after 
having  repeated  this  process  several  times,  the  bean  appeared  at 
the  artificial  aperture,  from  which  it  was  easily  removed.  Having 
satisfied  himself  that  the  air-passages  were  entirely  free,  he  closed 
the  wound,  which  united  by  the  first  intention,  and  the  child  was 
perfectly  well  in  ton  days. 
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Case  16. — Pebble;  boy, four  years  old;  cough,  and  suffocative  symp- 
toms; tracheotomy  the  day  after  the  accident;  extraction  of  the  foreign 
body  with  the  forceps  ;  pneumonia  ;  recovery.  (Dr.  William  I.  Hunt, 
Medico-Chir.  Trans,  of  London,  vol.  xii.  p.  27.) 

A  boy,  four  years  old,  with  a  short,  fat  neck,  fell  with  several 
pebbles  in  his  mouth,  one  of  which  stuck  in  the  rima  of  the 
glottis,  nearly  occasioning  suffocation.  A  lady,  who  happened  to  be 
present,  instantly  introduced  her  finger  into  the  mouth,  where  she 
felt  the  stone,  which  she  accidentally  forced  into  the  trachea  in  her 
attempt  to  remove  it.  Two  hours  after  the  boy  was  tranquil,  and 
playing  with  his  toys,  with  easy  breathing.  Upon  being  made  to 
cough,  however,  he  was  immediately  seized  with  symptoms  of  suf- 
focation, attended  with  wheezing  and  rattling  in  the  throat.  The 
pebble  being  small,  it  returned  to  the  bottom  of  the  windpipe,  fol- 
lowed by  quiet  and  easy  respiration.  Under  the  influence  of  an 
anodyne  expectorant  the  child  passed  a  good  night,  but  during 
the  course  of  the  next  day,  the  foreign  body  was  often  forced  up 
by  the  cough  so  near  the  grasp  of  the  glottis  that  there  was  fre- 
quent danger  of  suffocation. 

An  operation  was  at  once  decided  on.  An  incision,  very  little 
more  than  half  an  inch  long,  and  beginning  just  below  the  ring  of 
the  cricoid  cartilage,  was  made  into  the  trachea,  where  Mr.  Hunt 
felt  the  pebble  with  the  point  of  his  knife,  and  immediately  fixed  it 
with  the  left  index  finger,  to  prevent  it  from  being  drawn  out  of 
his  reach  by  an  inspiration.  With  a  pair  of  forceps  an  assistant 
then  extracted  it.  It  was  of  the  shape  of  a  kidney-bean,  six  lines 
long,  by  about  five  in  width,  and  three  in  thickness.  Violent 
pneumonia  succeeded,  from  which  the  child  was  rescued  only  by 
the  most  active  treatment,  such  as  repeated  venesection,  purgatives, 
blisters,  and  expectorants. 

Case  17. — Bean;  boy;  unsuccessful  trial  of  emetics  and  inversion  of 
the  body  ;  tracheotomy  twenty-seven  hours  after  the  accident ;  immediate 
ejection  of  the  foreign  substance ;  recovery.  (Dr.  Moses  C.  Hoyt, 
Amer.  Journ.  Med.  Sciences,  N.  S.,  vol.  xxv.  p.  267,  1853.) 

On  the  15th  of  May,  1852,  a  boy,  while  playing  with  some  white 
beans,  allowed  one  to.  slip  into  the  trachea.  He  was  immediately 
seized  with  symptoms  of  strangulation,  pain,  and  retching,  which, 
however,  soon  passed  off.     When  Dr.  Hoyt  arrived,  an  hour  after 
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the  accident,  lie  was  informed  that  the  child  had  been  suspended 
by  the  heels,  and  that  an  attempt  had  been  made  to  excite  vomit- 
ing by  titillating  the  fauces  with  a  feather.  The  suffering  shortly 
afterwards  returned,  and  upon  applying  the  ear  to  the  chest  a 
harsh  blowing  sound  was  distinctly  heard  opposite  the  bifurcation 
of  the  trachea.  An  emetic  of  sulphate  of  copper  and  ipecacuanha 
was  now  prescribed,  and-  during  the  action  of  this  the  head  and 
shoulders  were  held  in  a  dependent  position.  No  other  effect  fol- 
lowed than  the  evacuation  of  a  large  quantity  of  unmasticated  food. 
The  child  was  now  secured  to  a  frame,  after  the  manner  of  Mr. 
Brunei,  as  detailed  by  Sir  Benjamin  C.  Brodie,  for  the  purpose  of 
suddenly  depressing  the  head  by  raising  the  heels.  This  was  re- 
peated a  number  of  times,  but  was  at  length  obliged  to  be  discon- 
tinued, as  the  bean,  in  its  passage  upwards  towards  the  larynx, 
came  very  near  suffocating  the  patient.  Tracheotomy  was  then 
proposed,  as  a  last  resort,  but  the  parents  violently  opposed  it,  and 
the  consequence  was  that  it  was  not  performed  until  next  day  at 
ten  o'clock,  twenty-seven  hours  after  the  accident.  The  boy  had 
passed  an  uncomfortable  night,  with  great  pain  and  dyspnoea,  and 
at  the  time  of  the  operation  he  was  almost  moribund,  the  respira- 
tion being  very  rapid  and  stertorous,  the  features  collapsed,  and 
the  surface  cold  and  clammy.  A  gurgling  noise  was  heard  in  the 
larynx,  similar  to  that  of  croup,  or  like  that  produced  by  air  forc- 
ing its  way  through  mucus ;  the  face  was  purple,  the  pulse  could 
hardly  be  felt  at  the  wrist,  and  at  intervals  the  child  gasped  for 
breath.  The  external  incision  was  nearly  four  inches  in  length, 
reaching  from  the  cricoid  cartilage  to  the  sternum  ;  a  small  vessel 
having  been  tied,  the  trachea  was  opened  about  one  inch  below  the 
larynx.  A  pair  of  curved  forceps  being  introduced,  a  paroxysm  of 
coughing  ensued,  during  which  the  bean  was  forcibly  expelled 
through  the  artificial  aperture  to  a  distance  of  more  than  three  feet. 
This  was  instantly  followed  by  the  discharge  of  at  least  a  table- 
spoonful  of  mucus.  All  the  bad  symptoms  immediately  vanished, 
the  respiration  and  complexion  becoming  natural.  The  wound  was 
closed  in  the  usual  manner,  and  the  child  recovered  without  a  single 
unfavorable  symptom.  The  bean,  which  had  been  detained  twenty- 
seven  hours,  had  become  very  much  swollen,  and  was  fully  half  an 
inch  long,  and  large  in  proportion ;  the  cortex  was  soft  and  un- 
broken, but  was  easily  ruptured  by  slight  pressure. 
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Case  18. — Bean ;  girl,  aged  nine  years ;  tracheotomy  thirty-six 
hours  after  the  accident ;  extraction  with  the  forceps ;  recovery.  (Dr. 
Graefe,  London  Med.  Gazette,  vol.  i.  p.  511 ;  Amer.  Journ.  Med. 
Sciences,  vol.  ii.  p.  456,  1828.) 

A  girl,  aged  nine  years,  holding  a  large  bean  in  her  mouth,  al- 
lowed it,  in  a  fit  of  laughing,  to  enter  the  trachea,  where  it  excited, 
at  intervals,  a  convulsive  cough,  which  continually  increased  in  vio- 
lence. Thirty-six  hours  after  the  accident,  she  had  fits  of  suffocation, 
alternating  with  attacks  of  exhaustion,  and  there  was  a  severe  pain 
beneath  the  upper  part  of  the  sternum,  increased  at  each  inspira- 
tion. An  incision,  one  inch  in  length,  was  made  into  the  inferior 
portion  of  the  trachea,  followed  by  the  escape  of  a  quantity  of  bloody 
mucus,  and  the  relief  of  the  urgent  symptoms.  Attempts  were 
made,  but  without  success,  to  discover  the  bean,  first,  with  a  probe, 
and  afterwards  with  a  pair  of  straight  forceps;  they  invariably  pro- 
duced a  violent  attack  of  suffocation,  attended  with  universal  spasm. 
Under  the  influence  of  bleeding  and  a  dose  of  opium,  the  patient 
spent  a  tolerable  night ;  but  next  day  the  attacks  of  suffocation  re- 
turned with  so  much  violence  as  to  endanger  her  life.  The  incision 
was,  therefore,  prolonged  nearly  to  the  upper  edge  of  the  sternum, 
and  another  effort  made  to  pass  a  small  pair  of  forceps  into  the 
bronchial  tubes ;  but  it  caused  a  recurrence  of  the  spasms  and  a 
convulsive  cough,  during  which  the  epidermis  of  the  bean  became 
visible,  but  which  disappeared  instantly  before  it  could  be  laid 
hold  of.  It  again  showed  itself,  however,  and  was  extracted ;  its 
length  being  nine  lines  and  its  width  four  and  a  half.  All  the  bad 
symptoms  disappeared,  and  in  a  month  the  wound  was  healed. 

Case  19. — Bean;  girl,  eight  years  old;  fruitless  trial  of  emetics;  tra- 
cheotomy towards  the  end  of  the  second  day ;  immediate  ejection  of  the 
substance  ;  preservation  of  the  voice  after  the  operation;  violent  bronchitis  ; 
recovery.     (M.  Dupuytren,  Lecons  Orales,  t.  iii.  p.  586  ;  Paris,  1833.) 

A  girl,  eight  years  old,  having  swallowed  a  bean,  was  immedi- 
ately afterwards  seized  with  violent  cough  and  dyspnoea,  approach- 
ing suffocation.  A  practitioner  being  called  in,  administered  an 
emetic,  which  had  the  effect  of  producing  vomiting,  but  did  not 
dislodge  the  foreign  body,  which  was,  therefore,  supposed  to  have 
descended  into  the  trachea.  The  night  and  following  day  were 
spent  in  alternations  of  calm  and  suffocation.  Two  days  after  the 
accident  the  child  was  taken  to  the  Hotel  Dieu.     During  the  night 
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the  paroxysms  frequently  recurred  with  frightful  intensity.  In 
the  morning,  at  his  visit,  Dupuytren  heard  the  shock  of  the  foreign 
substance  in  the  trachea,  a  species  of  trembling  movement,  which 
was  perceived  with  the  greatest  facility  on  applying  the  ear  to  the 
top  of  the  sternum,  or  even  by  simply  listening  to  the  respiratory 
sounds.  The  efforts  at  coughing  were  violent,  and  were  accom- 
panied by  nausea  and  by  vomiting  of  frothy  matter.  Dupuytren 
without  delay  opened  the  trachea,  dividing  several  of  its  rings  with 
a  straight,  sharp-pointed  bistoury.  The  edges  of  the  wound  were 
then  held  asunder  by  a  pair  of  forceps,  when,  after  several  violent 
expiratory  efforts,  the  bean,  enveloped  in  bloody  mucus,  was  for- 
cibly expelled  through  the  artificial  aperture,  and  fell  upon  the 
child's  breast.  Being  a  little  swollen  by  the  moisture  of  the  parts, 
it  was  more  than  five  lines  in  length,  by  three  lines  in  breadth, 
and  three  lines  in  thickness.  It  is  stated  that  the  child  screamed  a 
great  deal  during  the  operation,  and  that  she  retained  her  voice 
after  the  air  had  begun  to  escape  at  the  wound.  Towards  evening 
violent  symptoms  of  bronchitis  came  on,  requiring  the  abstraction 
of  a  pint  of  blood,  and  followed  by  a  restless  night.  Next  day  the 
patient  had  still  paroxysms  of  dyspnoea,  the  breathing  being  per- 
formed almost  entirely  through  the  wound,  and  accompanied  by  a 
mucous  rattle.  In  the  evening  eight  leeches  were  applied  to  the 
neck ;  they  bled  very  freely,  and  she  was  somewhat  relieved. 
The  health  now  gradually  improved,  and  in  a  short  time  she  was 
considered  out  of  danger.  A  month  after  the  operation,  however, 
when  Dupuytren  saw  her  again,  there  was  a  small  aperture  at  the 
site  of  the  wound,  giving  vent  to  a  little  air. 

Case  20. — Bean;  girl,  aged  seven  years ;  tracheotomy  at  the  end  of 
the  second  day  ;  division  of  the  left  subclavian  vein,  followed  by  profuse 
hemorrhage  ;  extraction  of  the  foreign  body  with  a  hook  and  forceps  two 
days  after  the  operation  ;  recovery.  (Dr.  Amasa  Trowbridge,  Medical 
Eepository,  vol.  xx.  p.  79.) 

Mary  Ann  Dean,  aged  seven  years,  on  the  15th  of  November, 
1818,  accidentally  drew  into  the  trachea  a  large  dried  bean.  Suffo- 
cative symptoms  immediately  ensued,  and  a  neighboring  physician, 
who  saw  her  soon  after  the  occurrence,  believed  her  to  be  dying. 
An  emetic  of  ipecacuanha  was  prescribed,  with  the  effect  of  clearing 
out  the  stomach  and  throwing  up  a  bean.  The  child  becoming  re- 
lieved, it  was  supposed  that  the  foreign  substance  had  been  ejected 
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from  the  windpipe  in  the  act  of  vomiting.  Nine  hours  after  the 
accident,  Dr.  Trowbridge  found  the  little  patient  complaining  of 
great  pain  at  the  upper  part  of  the  chest,  with  a  constant  disposition 
to  cough,  extreme  suffering  whenever  she  attempted  to  take  a  full 
breath,  and  rattling  in  the  throat.  The  next  evening  at  six  o'clock, 
he  was  informed  that  the  child  had  had  several  paroxysms  of 
severe  distress  and  the  most  urgent  symptoms  of  suffocation, 
attended  with  convulsions.  On  the  following  morning,  an  incision 
was  made  into  the  trachea,  beginning  near  the  cricoid  cartilage,  and 
extending  two  inches  down  the  neck.  A  profuse  bleeding  was 
occasioned  by  a  wound  of  the  left  subclavian  vein,  which  passed 
obliquely  across  the  tube,  and  required  two  ligatures.  Three  rings 
of  the  trachea  being  divided,  the  respiration  became  immediately 
easy,  but  as  the  bean  did  not  show  itself,  the  edges  of  the  wound 
were  separated  by  a  "  steel  distender,"  which  afforded  an  oppor- 
tunity for  inspecting  the  cavity  of  the  windpipe,  and  introducing 
instruments  for  extracting  the  foreign  body.  No  success  attended 
the  effort,  and  nothing  further  was  done  until  the  next  day,  the 
19th.  The  patient  was  now  very  feeble,  and  there  was  great  dysp- 
noea, with  rattling  in  the  throat,  and  lividity  of  the  features.  Be- 
lieving that  the  bean  was  lodged  in  the  left  bronchial  tube,  Dr. 
Trowbridge  bent  a  silver  wire,  twelve  inches  long,  into  a  hook,  and 
introduced  it  into  the  lower  extremity  of  the  trachea.  Suddenly 
turning  the  hook  from  right  to  left  he  drew  it  up,  and  with  it  the 
bean,  which,  however,  slipped  from  the  instrument  before  it  reached 
the  opening.  Laying  aside  the  hook,  he  passed  down  a  pair  of  for- 
ceps, seizing  and  bringing  up  the  intruder.  The  urgent  symptoms 
immediately  disappeared,  the  wound  united  by  the  first  intention, 
and  a  rapid  recovery  was  the  result.  Dr.  Trowbridge,  in  some  re- 
marks appended  to  this  case,  speaks  of  the  great  advantages  of  the 
"  steel  distender,"  and  of  the  vertical  over  the  horizontal  incision. 

Case  21. —  Grain  of  corn;  child,  aged  four  years ;  distressing  and 
croupy  cough,  dyspnoea,  and  lividity  of  the  face;  tracheotomy  at  the  end 
of  two  days,  the  patient  being  under  the  influence  of  chloroform ;  im- 
mediate expulsion  of  the  foreign  body ;  recovery.  (Dr.  William  David- 
son, "Western  Lancet,  May,  1848 ;  Amer.  Journ.  Med.  Sciences, 
N.  S.,  vol.  xvi.  p.  263.) 

The  subject  of  this  case  was  a  child,  four  years  of  age.  Half  an 
hour  after  the  grain  of  corn  had  slipped  into  the  windpipe,  the  fol- 
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lowing  symptoms  were  present :  distressing  and  prolonged  parox- 
ysms of  cough,  attended  with  emesis,  and  resembling  cronp  in  its 
character ;  deep  and  laborious  inspiration ;  a  livid  state  of  the 
countenance,  and  a  slightly  accelerated  pulse.  The  child  slept  well 
during  the  succeeding  night,  and  the  next  morning  his  condition 
was  much  ameliorated.  The  following  day,  however,  every  symp- 
tom became  much  aggravated;  the  cough  was  incessant;  the  inspi- 
ration painful  and  difficult ;  the  features  sunken,  and  of  a  leaden  hue ; 
and  the  whole  body  bathed  in  a  cold  clammy  perspiration.  The 
foreign  substance  could  now,  for  the  first  time,  be  distinctly  heard 
moving  up  and  down  the  trachea  during  respiration.  Tracheotomy 
being  determined  upon,  thirty  drops  of  chloroform  were  inhaled 
from  a  handkerchief,  with  the  effect  of  producing  unconsciousness 
in  less  than  a  minute.  In  consequence  of  a  considerable  venous 
hemorrhage,  half  an  hour  elapsed  before  an  opening  could  be  made 
into  the  tube.  Four  rings  of  the  trachea  were  then  divided,  when, 
upon  the  first  expiration,  attended  by  a  cough,  a  large-sized  grain  of 
maize,  which  already  showed  signs  of  germination,  was  immedi- 
diately  ejected  with  considerable  force.  The  edges  of  the  wound 
were  approximated  with  adhesive  strips ;  and  the  child  recovered 
without  any  untoward  symptoms.  The  influence  of  the  chloroform 
was  maintained  from  the  commencement  to  the  close  of  the  opera- 
tion. 

CASE  22. — Kidney -lean  ;  boy,  aged  six  years  ;  cough  and  dyspnoea ; 
tracheotomy  on  the  third  day  ;  immediate  extraction  of  the  foreign  body; 
recovery.    (Dr.  S.  Annan,  Amer.  Med.  Eecorder,  vol.  vii.  p.  42, 1824.) 

A  boy,  aged  about  six  years,  playing  with  some  dry  kidney-beans, 
put  one  of  them  into  his  mouth,  and  jumping  across  a  fence,  allowed 
it  to  slip  into  the  windpipe.  A  sense  of  suffocation  and  a  slight 
convulsion  immediately  succeeded,  but  soon  disappeared,  leaving  a 
trifling  cough,  which  also  soon  subsided.  During  the  next  two 
days  the  suffering  was  so  slight  that  it  was  deemed  advisable  to 
delay  the  operation  of  tracheotomy.  At  the  end  of  the  third  day, 
however,  there  was  great  difficulty  of  breathing,  threatening  instant 
suffocation,  with  violent  cough,  each  paroxysm  of  which  was 
attended  with  convulsive  tremors,  and  lividity  of  the  countenance. 
The  operation  was  now  performed,  and  the  bean  extracted  without 
difficulty.  The  relief  was  instantaneous,  and  the  recovery  com- 
plete. 
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CASE  23. — Shmvl-pin;  girl,  nine  months  old;  cough  and  strangling  ; 
tracheotomy  on  the  third  night ;  immediate  extraction;  recovery.  (Com- 
municated to  the  Author  by  Dr.  W.  H.  Van  Buren,  of  New  York.) 

A  female  child,  aged  nine  months,  was  suddenly  seized  with  fits 
of  coughing  and  strangling  while  in  her  nurse's  arms.  No  cause 
could  be  assigned  for  so  unexpected  and  severe  an  illness.  Pro- 
fessor Mott  being  called  soon  after  the  occurrence,  diagnosticated 
the  presence  of  a  foreign  body  in  the  windpipe.  The  paroxysms 
of  suffering  continued  undiminished,  with  intervals  of  comparative 
ease,  until  the  third  night,  when,  suffocation  momentarily  threaten- 
ing, the  trachea  was  opened  in  the  usual  manner,  and  a  portion  of 
what  seemed  to  be  a  large  needle  immediately  recognized,  fixed 
opposite  the  wound.  It  was  removed  without  difficulty,  and  proved 
to  be  a  shawl-pin,  two  inches  long,  and  similar  to  another  in  use  at 
the  time  by  the  infant's  nurse.  The  point  of  the  pin  was  fixed  in 
the  larynx,  while  the  head,  which  was  composed  of  glass,  and  nearly 
as  large  as  a  small  marble,  looked  downwards.  No  dressing  was 
applied  to  the  wound.  The  child  made  a  rapid  and  perfect  reco- 
very. . 

Case  24. — Button-mould;  hoy,  aged  ten  years  ;  cough  and  strangu- 
lation ;  emetic;  tracheotomy  at  the  end  of  the  third  day  ;  expulsion  of 
the  foreign  body  immediately  after;  recovery.  (Dr.  John  L.  Atlee, 
Amer.  Med.  Keview,  vol.  iii.  p.  191.     1826.) 

A  boy,  aged  ten  years,  while  running,  put  a  button-mould  into 
his  mouth,  which,  during  inspiration,  was  drawn  into  his  trachea. 
He  complained  of  difficulty  of  breathing,  attended  with  a  slight 
rattling  in  the  chest,  and  pointed  to  the  depression  at  the  top  of 
the  sternum  as  the  situation  of  the  foreign  body.  Upon  being  re- 
quested to  cough,  the  mould  ascended  against  the  glottis,  producing 
a  sense  of  suffocation,  and  requiring  a  sudden  and  violent  effort  at 
inspiration  to  remove  it.  An  emetic  was  given,  but  without  any 
benefit.  During  the  succeeding  night,  he  had  several  severe  parox- 
ysms of  coughing,  which  almost  amounted  to  suffocation,  with  great 
anxiety  and  alarm.  Finding  that  further  delay  might  prove  fatal, 
tracheotomy  was  performed  at  the  end  of  the  third  day,  the  in- 
cision in  the  tube  being  about  three-quarters  of  an  inch  in  length. 
The  edges  of  the  deep  wound  being  held  apart,  the  boy  was  re- 
quested to  cough,  which  he  did  violently  several  times,  but  in  vain. 
The  wound  was  now  shut  up,  and  the  patient  made  to  repeat  his 
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attempts,  when  the  mould  was  instantly  forced  up  against  the  vocal 
cords,  the  boy  exclaiming:  "It  is  there  yet."  A  probe  was  next 
passed  through  the  incision,  as  far  as  the  bifurcation  of  the  trachea, 
without  encountering  the  foreign  substance;  but  its  presence  caused 
a  violent  effort  to  cough,  when  the  instrument  was  withdrawn,  fol- 
lowed immediately  by  the  ejection  of  the  button-mould  through 
the  artificial  aperture.  The  wound  gradually  healed,  and  the  boy 
completely  recovered  without  any  serious  untoward  symptoms. 

Case  25. — Piece  of  bean;  girl,  aged  three  years ;  cough,  dyspnoea, 
and  bloated  features ;  tracheotomy  at  the  end  of  the  third  day ;  division, 
and  ligation  of  the  inferior  thyroid  vein  ;  expulsion  of  part  of  the  foreign 
body  at  the  end  of  the  seventh  day,  and  of  the  remainder  two  days  after; 
recovery.  (Calvin  Jewett,  M.  D.,  New  England  Journal  of  Med.  and 
Surg.  vol.  xiii.  p.  237,  1824.) 

Hannah  Bayley,  aged  three  years,  having  some  beans  in  her 
mouth  while  her  mother  was  passing  a  loose  garment  over  her 
head,  inhaled  a  portion  of  one  into  the  windpipe.  The  more 
violent  symptoms  soon  subsided,  leaving  merely  some  slight  irrita- 
tion, followed  occasionally  by  a  paroxysm  of  coughing.  The  acci- 
dent happened  on  the  23d  of  March,  and  on  the  25th,  when  Dr. 
Jewett  first  saw  the  patient,  the  pulse  was  one  hundred  and  twenty 
a  minute,  the  breathing  was  hurried  and  rattling,  there  was  fre- 
quent and  severe  cough,  and  the  countenance  exhibited  a  wild, 
bloated,  and  livid  appearance.  The  suffering  continuing  unabated, 
tracheotomy  was  performed  on  the  26th,  in  the  usual  manner,  ex- 
cept that  the  incision  extended  nearly  through  the  cricoid  carti- 
lage ;  the  foreign  body  not  being  expelled,  an  attempt  was  made  to 
extract  it,  but  in  vain.  The  inferior  thyroid  vein  was  divided,  and 
bled  so  freely  as  to  require  a  ligature.  Slight  improvement  suc- 
ceeded the  operation,  but  in  a  short  time  the  symptoms  assumed  a 
most  alarming  character,  and  on  the  30th  the  child  appeared  to  be 
almost  moribund.  Dr.  Jewett  now  removed  the  dressings,  and  sepa- 
rating the  edges  of  the  wound,  introduced  a  silver  wire,  bent  in  the 
form  of  a  hook,  with  which  he  searched  for  the  foreign  substance, 
without,  however,  coming  in  contact  with  it.  So  much  distress  fol- 
lowed this  attempt  that  he  was  obliged  to  desist.  An  alarming 
effort  of  coughing  now  came  on,  and  in  an  instant  a  piece  of  bean 
without  its  hull  was  forcibly  ejected  through  the  artificial  open- 
ing.    The  irritation  soon  abated ;  but  on  the  1st  of  April  it  returned 
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with,  great  severity,  leading  to  the  belief  that  the  windpipe  was  not 
entirely  freed,  which  was  presently  found  to  be  the  fact ;  for,  on  sepa- 
rating the  edges  of  the  wound,  the  hull  of  the  bean  was  seen  pre- 
senting, and  was  easily  removed.  All  the  disagreeable  symptoms 
now  disappeared,  and  a  rapid  recovery  was  the  consequence. 

Case  26. —  Grain  of  corn  ;  boy,  aged  four  years  ;  cough  and  suffoca- 
tion ;  tracheotomy  at  the  end  of  several  days ;  immediate  ejection  in  a  fit 
of  coughing  ;  recovery.  (Communicated  to  the  author  by  Dr.  James  D. 
Maxwell,  of  Bloomington,  Indiana.) 

This  case,  for  the  particulars  of  which  I  am  indebted  to  my  friend 
Dr.  Maxwell,  occurred  in  the  practice  of  his  father  in  1827.  The 
patient,  a  boy,  aged  four  years,  while  playing  with  a  grain  of  corn 
in  his  mouth,  drew  it  into  his  windpipe.  The  immediate  effects 
were  such  as  usually  accompany  similar  accidents,  as  strong  spas- 
modic coughing,  a  sense  of  impending  suffocation,  lividity  of  the 
countenance,  and,  finally,  falling  down  in  a  kind  of  swoon.  These 
paroxysms  alternated  with  intervals  of  comparative  ease  for 
several  days,  when,  the  danger  to  life  becoming  more  imminent, 
tracheotomy  was  performed  by  Dr.  D.  II.  Maxwell,  without  much 
hemorrhage,  and  with  immediate  relief  to  the  child.  No  forceps 
were  used  for  extracting  the  body,  it  being  only  necessary,  as  the 
grain  was  passing  freely  up  and  down,  to  dilate  the  wound  with  the 
handle  of  the  scalpel,  when,  during  an  effort  of  coughing,  it  was 
forcibly  expelled,  striking  the  ceiling  of  the  room  some  twelve  feet 
high. 

CASE  27. —  Glass  bead;  girl,  aged  five  years;  violent  cough;  trache- 
otomy on  the  morning  of  the  fourth  day  ;  immediate  expulsion  of  the 
foreign  body ;  recovery.  (Dr.  AVilliam  Gibbon,  London  Medical 
Gazette,  vol.  xxii.  p.  384.) 

A  little  girl,  five  years  old,  playing  with  a  glass  bead  in  her 
mouth,  accidentally  inhaled  it  into  the  windpipe.  A  distressing 
cough  immediately  ensued,  and  continued  for  two  hours,  when  the 
child  became  easier  until  she  attempted  to  lie  down,  when  the  par- 
oxysm recurred  with  great  violence.  Dr.  Gibbon  first  saw  her  the 
following  morning,  and  finding  that  she  enjoyed  long  intervals  of 
comfort,  he  was  induced  to  defer  the  operation  of  tracheotomy  until 
the  fourth  day,  by  which  time  the  symptoms  were  quite  urgent. 
The  thyroid  gland  was  large,  and  bled  quite  freely,  thus  causing 
22 
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some  delay  in  the  operation.  The  hemorrhage  having  ceased,  the 
windpipe  was  still  open  to  the  extent  of  half  an  inch,  the  incision 
beginning  just  below  the  cricoid  cartilage.  The  air  rushed  out 
with  great  violence,  and  much  cough  was  produced,  but  the  bead 
was  not  expelled  until  the  sides  of  the  aperture  were  held  widely 
apart  with  two  hooks.  Dr.  Gibbon  lays  great  stress  on  this  pro- 
cedure, and  expresses  the  opinion  that  the  foreign  substance  could 
not  have  been  expelled  by  the  child's  effort  without  it.  The  pa- 
tient rapidly  recovered. 

Case  28. — Bean;  child,  aged  six  years  ;  violent  symptoms  ;  extinc- 
tion of  the  voice,  peculiar  noise  at  the  base  of  the  larynx.  Useless  em- 
ployment of  emetics  ;  tracheotomy  at  the  end  of  the  fifth,  day  ;  extraction 
of  the  body  with  the  forceps;  tracheitis  and 'pneumonia;  recovery.  (Baron 
Dupuytren,  Lecons  Orales,  t.  iii.  p.  593.     Paris,  1833.) 

A  child,  aged  six  years,  living  at  Savigny,  near  Paris,  on  the 
18th  of  May,  1822,  while  amusing  itself  in  throwing  some  beans 
into  the  air,  and  catching  them  with  its  mouth,  permitted  one  to 
descend  into  the  windpipe.  It  was  instantly  seized  with  cough  and 
a  sense  of  suffocation,  which  continued  for  an  hour,  when  a  calm 
ensued ;  which,  however,  was  soon  followed  by  a  return  of  the 
symptoms,  accompanied  by  frequent  vomiting,  and  extreme  anx- 
iety. Under  a  supposition  that  the  foreign  body  was  in  the  oeso- 
phagus, a  physician,  who  was  called  in  soon  after  the  accident, 
repeatedly  explored  that  canal  with  the  probang,  and  administered 
emetics,  without  success.  Subsequently,  leeches  were  applied  to 
the  upper  part  of  the  neck,  which  was  the  seat  of  severe  pain. 

On  the  fifth  day  the  child  was  brought  to  the  Hotel  Dieu,  in  a 
state  of  frightful  suffering.  The  voice  was  extinct,  the  face  swollen, 
the  eyes  projecting,  the  nose  and  lips  livid,  the  respiration  accele- 
rated and  accompanied  with  a  strong  noisy  rale,  both  in  the  trachea 
and  in  the  lungs.  During  inspiration,  a  kind  of  shock  was  heard 
at  the  base  of  the  larynx,  similar  to  that  of  a  valve  which  alter- 
nately strikes  the  edges  of  the  opening  which  it  is  destined  to  close, 
and  which  was,  doubtless,  induced  by  the  presence  of  the  foreign 
body.  The  cough  was  convulsive,  frequent,  and  menacing.  As 
there  was  imminent  danger  of  asphyxia,  the  trachea  was  at  once 
opened  by  an  incision  from  an  inch  to  an  inch  and  a  quarter  in 
length ;  the  edges  of  the  aperture  were  next  held  apart,  to  favor 
the  escape  of  the  beau,  which,  after  having  presented  itself  several 
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times,  was  at  length  seized  with  the  forceps,  and  extracted,  all 
except  a  small  piece,  which  was  soon  after  ejected  during  a  strong 
expiration.  The  bean  was  considerably  swollen.  Immediate  relief 
followed  the  operation,  which  was  attended  with  the  expulsion  of  a 
large  quantity  of  mucus,  mixed  with  blood.  No  vessels  required 
to  be  tied,  and  the  edges  of  the  wound  were  left  apart,  lest  emphy- 
sema might  arise. 

Severe  tracheal  and  pneumonic  symptoms  ensued  the  night  after 
the  operation,  and  for  some  days  the  life  of  the  patient  was  in  great 
danger.  The  cough,  in  particular,  was  most  violent,  and  large 
quantities  of  mucus  continued  to  be  discharged  through  the  arti- 
ficial opening.  For  the  relief  of  these  symptoms  leeches  were 
applied  to  the  neck  and  chest,  the  child  was  purged,  and  expecto- 
rants were  freely  used.  By  the  4th  of  June  convalescence  was 
established,  the  wound  was  nearly  healed,  the  voice  was  perfect,  the 
cough  was  nearly  gone,  and  the  appetite  was  excellent.  Change  of 
air  was  now  recommended,  and  a  rapid  recovery  was  the  conse- 
quence. 

Case  29. — Jcavhone  of  a  mackerel;  child,  aged  two  years;  suffoca- 
tive con  gh;  probable  lodgement  of  the  substance  in  the  larynx;  tracheotomy 
at  the  end  of  the  fifth  day ;  extraction  with  the  forceps;  recovery.  (P.  J. 
Pelletan,  Clinique  Chirurgicale,  t.  i.  p.  6.     Paris,  1810.) 

A  child,  in  sucking  the  head  of  a  mackerel,  let  a  piece  of  the 
lower  jaw  slip  into  the  windpipe,  where  it  produced  violent  suffoca- 
tive cough.  This  symptom  had  lasted  five  days'',  during  which 
various  attempts  had  been  made  by  the  probang,  emetics,  and  other 
means,  to  dislodge  the  foreign  body,  or  force  it  down  into  the 
stomach.  The  trachea  was  opened,  but  nothing  appeared  at  the 
wound,  which  was  soon  after  enlarged,  without  any  better  success. 
Believing  that  the  bone  was  in  the  larynx,  a  strip  of  linen  was 
attached  to  the  end  of  a  probe,  and  being  well  oiled,  was  carried 
through  the  trachea  into  the  fauces.  This  procedure  did  not  seem 
to  fret  or  worry  the  child,  which  continued  to  breathe  freely  through 
the  incision.    Presently,  the  foreign  body  39_ 

appeared  at  the  wound  in  the  skin,  from 
which  it  was  removed  with  a  pair  of 
forceps.     It  proved  to  be  the  lower  jaw 

of  a  mackerel,  covered  with  numerous  sharp  teeth,  which  had 
doubtless  been  the  cause  of  arresting  it  in  the  larynx.     A  slight 
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cough,  rhonchus,  and  hoarseness  followed  the  operation,  but  these 
soon  subsided,  and  the  wound  was  perfectly  cicatrized  in  fifteen 
days. 

Case  30. —  Grain  of  corn;  boy,  aged  five  years ;  dyspnoea  and  con,//,  .• 
diminished  respiration  in  the  right  lung ;  tracheotomy  five  days  after  the 
accident;  the  foreign  body  finally  expelled  by  the  mouth  twenty-eight 
days  after  the  operation;  recovery.  (B.  F.  Trabue,  M.D.,  Amer.  Journ. 
Med.  Sciences,  April,  1853,  p.  556.) 

The  above  case,  which  was  communicated  to  me  by  Dr.  Trabue, 
soon  after  its  occurrence,  happened  at  Glasgow,  Kentucky,  on  the 
13th  of  April,  1852.  The  patient,  five  years  of  age,  while  romp- 
ing with  a  dog,  permitted  a  grain  of  corn  to  slip  into  his  windpipe. 
Urgent  dyspnoea,  with  spasmodic  coughing,  ensued,  and  continued 
with  frequent  attacks  of  suffocation,  until  Dr.  Trabue  saw  him,  five 
days  after  the  accident.  Upon  applying  the  ear  to  the  chest,  it  was 
found  that  very  little  air  entered  the  right  lung.  Chloroform  hav- 
ing been  administered,  four  rings  of  the  trachea  were  divided,  when, 
turning  the  patient's  face  downward,  and  elevating  the  lower  ex- 
tremities, the  operator  struck  the  back  opposite  the  bifurcation  of 
the  tube,  hoping  thereby  to  promote  the  extrusion  of  the  foreign 
body,  but  without  success.  No  further  interference  being  permitted, 
the  wound  was  left  open,  and  the  child  put  to  bed.  The  breathing 
was  but  little  embarrassed  until  the  fourth  day,  when  the  wound  in 
the  trachea  had  closed,  and  when  a  violent  fit  of  coughing  came  on, 
threatening  death  every  moment  from  spasm  of  the  glottis.  From 
this  time  until  the  10th  of  May,  paroxysms  of  coughing  occurred 
at  intervals  of  from  three  to  five  hours.  The  symptoms  now  be- 
came more  violent,  and  the  coughing  continued  almost  incessantly, 
with  great  difficulty,  until  about  noon  the  next  day,  when  the  grain  of 
corn  was  forced  into  the  mouth,  and  swallowed.  The  child  had  no 
bad  symptoms  afterwards. 

Case  31. — Pebble;  boy,  aged  thirteen  years ;  cough  and  dyspnoea: 
substance  moving  up  and  down  the  passage  ;  inversion  of  the  body,  both 
before  and  after  the  operation  ;  shifting  of  the  pebble  from  one  bronchial 
tube  to  the  other;  tracheotomy  at  the  end  of  the  fifth  day ;  immediate 
expulsion  of  the  substance;  recovery.  (Anonymous.  London  Medical 
Gazette,  K  S.,  vol.  v.  p.  303.     1847.) 

A  boy,  aged  thirteen  years,  having  two  pebbles  under  his  tongue, 
drew  one  of  them,  while  running  a  race,  into  his  windpipe.     The 
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accident,  which  happened  on  the  29th  of  July,  was  instantly  fol- 
lowed by  a  fit  of  coughing  and  some  dyspnoea,  which,  however, 
soon  subsided.  The  boy  stated  that  he  could  distinctly  feel  the 
pebble  moving  up  and  down  the  passage  in  the  act  of  coughing, 
but  expressed  his  conviction  that  it  did  not  ascend  higher  than  the 
cricoid  cartilage.  Mr.  P.  Pritchard,  who  saw  him  soon  after  the 
occurrence  of  the  accident,  placed  him  with  his  head  downwards, 
keeping  him  in  this  position  for  some  time,  without  the  desired 
effect.  The  experiment,  which  was  repeated  unsuccessfully  three 
times,  always  produced  violent  coughing  and  difficulty  of  breathing, 
and  was  followed  by  ecchymosis  of  the  conjunctivae,  in  consequence, 
doubtless,  of  his  forcible  straining.  During  the  whole  period  of 
this  ordeal,  the  boy  said  he  could  feel  the  pebble  move  up  and 
down  the  windpipe. 

The  boy,  upon  his  admission  into  Guy's  Hospital,  on  the  following 
day,  was  free  from  cough  and  dyspnoea ;  his  respiration  was  twenty 
in  a  minute,  and  he  slept  composedly  in  the  usual  position.  The 
diagnosis  being  doubtful,  it  was  agreed  to  watch  the  patient,  and 
to  keep  him  constantly  quiet.  In  the  evening,  it  was  observed  by 
Mr.  Hilton,  that  the  left  lung  was  nearly  inactive,  scarcely  any 
murmur  being  audible.  The  breathing,  however,  was  not  attended 
with  any  distress.  The  night  of  the  31st  was  passed  comfortably 
in  a  sitting  posture,  with  occasional  cough,  but  no  violent  dyspnoea. 
The  left  lung  remained  in  the  same  condition,  but  in  the  course  of 
the  clay,  after  a  slight  fit  of  coughing,  it  resumed  its  usual  function. 
Nothing  of  moment  occurred  during  the  next  two  days.  On  the 
ocl  of  August,  it  was  ascertained  that  the  respiration  in  the  left 
lung  was  complete  but  puerile,  while  at  the  apex  of  the  right  lung 
it  was  less  full,1  and  also  somewhat  rough,  indicating  the  existence 
of  the  pebble  in  the  upper  branch  of  the  right  bronchial  tube.  This 
was  the  state  of  the  breathing,  both  at  the  anterior  and  posterior 
surfaces  of  the  chest.  In  all  the  lower  part  of  the  right  lung>the 
respiration  was  pure  and  loud.  The  sound,  on  percussing  the  apex 
of  the  right  lung,  was  less  clear  than  on  the  left  side.  When  the 
patient  coughed,  a  movement  was  heard  and  felt  as  of  a  foreign 
body  impelled  by  the  air  at  each  effort. 

The  diagnosis  being  thus  clearly  established,  Mr.  Bransby  B. 
Cooper,  on  the  3d  of  August,  Opened  the  trachea  by  dividing  four 

1  The  reporter  says  "more  full,"  but  this,  I  suppose,  is  a  typographical  error. 
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of  its  rings.  The  boy  coughed  violently,  both  before  and  after  the 
tube  was  incised,  and  stated  that  he  felt  the  pebble  move,  but  thought 
that  it  had  escaped  at  the  artificial  orifice.  A  probe  was  carried 
into  the  trachea,  in  order  to  ascertain  the  situation  of  the  extraneous 
substance,  but  with  no  other  effect  than  that  of  mak- 
Fi^40.  -ng  ^  patjent  C0Ugh  violently.     lie  was  now  in- 

verted, and  struck  forcibly  on  the  back,  when  he  felt 
the  stone  move  above  the  wound,  and  while  in  this 
position,  during  the  act  of  inspiration,  it  fell  through 
the  opening.  The  pebble  was  about  a  third  of  an  inch  thick ;  its 
shape  and  size  are  represented  in  the  annexed  figure.  Recovery 
followed  without  any  untoward  symptom. 

Case  32. —  Water-melon  seed;  boy,  aged  four  years  ;  coughing  and 
dyspnoza ;  emetics  and  errhines ;  tracheotomy  at  the  end  of  the  sixth  day ; 
immediate  and  forcible  expulsion  of  the  foreign  substance ;  profuse 
venous  hemorrhage ;  recovery.  (Dr.  Thomas  Wells,  Amer.  Journal 
of  the  Medical  Sciences,  vol.  x.  p.  28,  1832.) 

A  boy,  four  years  of  age,  was  eating  a  piece  of  water-melon, 
when,  as  he  was  playing  and  laughing  with  other  children,  a  seed 
passed  into  his  trachea.  He  was  threatened  with  immediate  suffo- 
cation, and  fell  upon  the  floor.  The  difficulty  of  breathing  gradu- 
ally subsided,  and  he  rested  pretty  well  the  following  night,  with 
the  exception  of  several  paroxysms  of  cough  and  dyspnoea.  Dr. 
Wells  saw  him,  for  the  first  time,  the  day  after  the  accident,  but 
was  not  permitted  to  perform  tracheotomy,  although  the  symptoms 
were  of  the  most  urgent  character.  Emetics  and  errhines  were 
afterwards  administered,  in  the  hope  that  the  foreign  body  might 
be  ejected,  but  without  effect.  The  paroxysms  became  more  and 
more  frequent;  the  breathing  was  permanently  difficult  and  croupy, 
the  pulse  small  and  frequent,  and  the  countenance  livid.  There 
was  Evidently  considerable  inflammation  of  the  larynx  and  glottis. 

The  accident  happened  on  the  16th  of  September,  and  trache- 
otomy was  performed  on  the  22d.  The  neck  was  unusually  fat, 
and  a  vein  bled  so  profusely  as  to  require  the  ligature.  The 
opening  in  the  trachea  was  about  three-fourths  of  an  inch  in  length, 
and  its  edges  being  held  asunder  by  two  slender  instruments,  the 
seed  was  instantly  expelled,  passing  over  the  shoulder  of  one  of  the 
attendants,  and  falling  upon  the  floor  three  yards  from  the  table. 
After  a  few  minutes  the  respiration  became  tolerably  free,  and  the 
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bleeding  having  ceased,  the  wound  was  closed  by  stitches  and  adhe- 
sive plaster.  A  considerable  degree  of  hoarseness  remained  for 
several  weeks  ;  but  the  recovery  was  complete. 

Case  33. — Prime-stone  ;  woman,  aged  twenty-six ;  violent  cough  and 
strangulation  ;  repeated  hut  fruitless  use  of  tmetics ;  tracheotomy  at  the 
end  of  the  sixth  day ;  immediate  introduction  of  a  double  canula  into  the 
wound;  daily  tickling  of  the  right  bronchial  tube  with  a  probe;  expul- 
sion of  the  foreign  body  ten  days  after  the  operation,  in  a  paroxysm  of 
vomiting  and  coughing  ;  recovery.  (M.  Jobert,  L'Union  Medicale,  No. 
68, 1851.) 

Madam  C,  aged  twenty-six  years,  of  tall  stature,  nervous  tem- 
perament, and  habitual  good  health,  on  Monday,  November  18, 
1850,  while  in  the  act  of  laughing,  allowed  a  prune-stone,  the  fruit 
of  which  she  had  just  eaten,  to  pass  into  her  windpipe.  Violent 
cough,  and  symptoms  of  suffocation  were  the  immediate  con- 
sequences, which,  however,  subsided  as  soon  as  the  foreign  body 
descended  into  the  right  bronchial  tube.  Being  measurably  re- 
lieved, Madam  C.  sat  down  to  dinner,  as  though  nothing  had 
happened.  An  apothecary,  supposing  that  the  stone  had  lodged 
in  the  oesophagus,  prescribed  a  large  quantity  of  tea,  which  she 
accordingly  drank,  but  withofet  any  benefit.  The  cough  continued 
all  night,  the  breathing  was  somewhat  embarrassed,  and  she  felt  con- 
scious that  the  foreign  substance  was  situated  in  the  right  side.  The 
day  after  the  accident,  the  countenance  was  slightly  discolored,  the 
respiration  impeded,  the  cough  tight  and  frequent,  and  the  expecto- 
ration quite  abundant,  frothy,  and  slightly  tinged  with  blood.  The 
respiratory  murmur  was  very  distinct  on  the  left  side,  but  on  the 
right  it  had  lost  its  force ;  a  sound,  similar  to  that  of  snoring,  was 
perceived,  both  during  inspiration  and  expiration.  Sometimes  there 
was  a  sibilant  rale  in  the  throat.  A  dose  of  tartar  emetic  having 
been  given  by  the  medical  attendant,  copious  vomiting  ensued,  fol- 
lowed by  some  improvement  in  the  symptoms.  In  the  evening  she 
was  bled,  the  blood  exhibiting  a  sizy  appearance.  M.  Jobert  being 
now  called  in,  it  was  agreed  to  repeat  the  bleeding,  to  give  lenitive 
drinks,  and  to  apply  poultices  to  the  chest.  The  unanimous  opinion 
was  that  tracheotomy  would  have  to  be  performed,  but  that  it  would 
be  best,  before  resorting  to  it,  to  exhaust  the  usual  remedies. 

On  the  21st,  after  the  second  bleeding,  which  was  quite  copious, 
the  patient  passed  a  tolerably  good  night ;  but  the  next  day,  to- 
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wards  evening,  the  respiration  was  less  free,  and  she  was,  therefore, 
again  bled,  the  blood,  as  before,  exhibiting  an  inflammatory  aspect. 
On  the  22d  there  was  no  visible  improvement ;   in  the  evening 
the  patient  was  cupped,  notwithstanding  which  she  passed  a  bad 
night ;  she  felt  as  if  she  should  be  suffocated,  and  there  was  hardly 
any  respiratory  murmur*  on  the  right  side.     An  emetic  of  ipe- 
cacuanha was  given  on  the  23d,  with  no  relief;  on  the  following 
day  tracheotomy  was  performed  by  M.  Jobert.     The  external  in- 
cision disclosed   a  large  vein,  lying  vertically  beneath   the  skin, 
which  was  pressed  to  one  side,  and  thus  protected  from  the  knife ; 
the  thyroid  body  was  uncommonly  large,  and,  after  having  been 
partially  detached,  was  raised  up  by  an  assistant  until  the  operation 
was  over  ;  several  small  arteries  and  veins  were  tied ;  and,  finally, 
the  middle  thyroid  artery  of  Neubauer,  which  was  seen  pulsating 
at  the  inferior  extremity  of  the  wound,  was  held  out  of  the  way, 
when  the  trachea  was  divided  in  the  usual  manner,  and  a  double 
canula  immediately  introduced  into  the  opening.     No  attempt  was 
made  to  look  for  the  foreign  body.     It  was  noticed,  as  a  curious 
fact,  that,  after  the  operation  was  completed,  and  the  tube  intro- 
duced into  the  wound,  the  patient  had  almost  entire  control  of  the 
voice,  although  there  was  a  free  escape  of  air  at  the  artificial  aper- 
ture.   M.  Jobert  endeavors  to  explain  this  occurrence  by  supposing 
that  the  air  which  passed  between  the  canula  and  the  posterior 
part  of  the  windpipe  was  sufficient  to  excite  the  vocal  cords.     The 
patient  became  composed  soon  after  the  operation,  and  passed  a 
tolerably  good  night. 

The  day  after  the  operation,  M.  Jobert  withdrew  the  canula,  and 
explored  the  windpipe  with  a  probe,  which  he  carried  as  low  down  as 
the  right  bronchial  tube,  and  up  into  the  glottis,  hoping  thereby  to 
provoke  coughing,  and  thus  promote  the  expulsion  of  the  prune-stone. 
The  patient  made  violent  efforts,  but  the  foreign  body  not  appear- 
ing, the  canula  was  reintroduced,  but  was  expelled  soon  afterwards 
by  the  cough  and  pressure  of  the  thyroid  gland,  which,  in  conse- 
quence, was  held  up  by  a  double  ligature,  well  waxed,  passed 
through  its  substance,  and  fastened  by  a  pin  to  each  side  of  the 
patient's  cap.  Nothing  of  moment  occurred  up  to  the  5th  of  De- 
cember, there  being  no  material  change  in  the  symptoms,  until  the 
evening  of  this  clay,  when  the  woman  became  feverish,  and  com- 
plained of  pain  in  the  chest.  For  the  relief  of  these  symptoms 
leeches  were  applied  over  the  base  of  the  right  lung.     It  should 
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have  been  stated  that,  from  the  26th  of  November  to  the  5th  of  De- 
cember, M.  Jobert  excited,  every  morning,  a  violent  fit  of  coughing 
by  the  introduction  of  a  probe  into  the  right  bronchial  tube.  At 
length,  at  the  period  here  mentioned,  the  patient,  having  taken  a 
bowl  of  cocoa-nut,  experienced,  about  ten  o'clock  in  the  morning, 
pain  in  her  heart ;  she  made  efforts  to  vomit,  and  threw  up  some  of 
the  fluid  which  she  had  just  before  swallowed;  presently,  she  was 
poized  with  coughing,  and  immediately  after  the  stone  wras  ejected 
through  the  wound.  It  was  quite  large,  and  looked  as  if  it  had 
been  slightly  altered  on  the  surface.  The  wound  gradually  healed, 
the  cicatrization  beginning  at  the  skin,  and  steadily  extending  in- 
wards, so  that  the  parts  were  elevated  for  some  time  by  the  air,  as 
it  escaped  through  the  inclosed  tracheal  aperture,  without,  how- 
ever, diffusing  itself  through  the  connecting  cellular  tissue. 

Case  34. — Brass  button;  negress,  aged  six  years;  aphonia,  and  ab- 
sence of  respiratory  murmur  in  both  lungs  ;  tracheotomy  on  the  seventh 
day ;  ejection  of  the  foreign  substance  during  vomiting ;  recovery. 
(Author.) 

On  the  24th  of  September,  1849,  my  friend,  Dr.  Pendleton,  of 
Oldham  County,  Kentucky,  sent  me  a  little  negress,  about  six  years 
of  age,  on  account  of  a  brass  button  in  the  windpipe,  which  she  had 
accidentally  inhaled,  while  playing  with  it,  a  week  previously.  The 
introduction  of  the  foreign  substance  was  instantly  followed  by  a 
sense  of  suffocation  and  a  violent  paroxysm  of  coughing,  which, 
after  some  time,  gradually  subsided,  recurring,  however,  occasionally 
afterwards,  until  the  body  was  finally  ejected.  The  voice  became 
immediately  extinct,  but  after  a  few  hours  the  child  was  able  to 
talk  in  a  whisper,  though  she  could  not  speak  aloud  until  after  the 
operation.  No  vesicular  murmur  could  be  perceived,  after  the  most 
careful  examination,  in  either  lung,  but  the  chest  sounded  well  on 
percussion,  and  there  was  no  evidence  of  pneumonia,  bronchitis,  or 
pleurisy.  With  the  exception  of  the  aphonia,  very  little  seemed 
to  be  amiss  in  the  case. 

Believing  that  the  button  was  in  the  larynx,  I  proceeded  at  once 
to  the  operation  of  tracheotomy.  An  incision,  about  two  and 
a  half  inches  in  length,  was  made  along  the  mesian  plane  of  the 
neck,  extending  from  the  lower  portion  of  the  thyroid  body  to 
within  a  short  distance  of  the  sternum.  The  tube  was  very  small, 
and  covered  by  large  veins,  which  were  with  difficulty  avoided  by 
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the  knife.    Four  rings  of  the  trachea  were  divided,  leaving  a  wound 
about  ten  lines  in  length.     An  attempt  was  now  made  to  dislodge 
the  button,  first  with  a  grooved  director,  then  with  a 
Fig-  41.        female  catheter,  and   finally  with  a  sponge  probang, 
passed  through  the  larynx  to  the  fauces,  but  to  no  pur- 
pose.    A  few  minutes  after  these  efforts  were  discon- 
tinued, the  child  was  seized  with  a  violent  fit  of  vomit- 
ing, in  which  the  button  fell  from  the  mouth.     The 
wound,  drawn  together  by  adhesive  strips,  healed  by  the  first  inten- 
tion, and  the  little  girl  rapidly  recovered  without  an  untoward 
symptom. 

CASE  35.— Piece  of  hazel-nut  shell;  hoy,  aged  fifteen;  cougji  and  suf- 
focation ;  husky  and  croupy  voice  ;  pain  in  the  throat  and  trachea  ;  trache- 
otomy on  the  seventh  day  after  the  accident ;  administration  of  chloroform  ; 
expulsion  of  the  body  tic enty- eight  days  after  the  operation,  the  wound 
having  healed;  recovery.  (Mr.  David  Johnston,  London  Lancet  for 
1851,  vol.  ii.  p.  600;  Philadelphia  Medical  Examiner,  March,  1852, 
192.) 

A  youth,  aged  fifteen,  on  Thursday  the  1st  of  May,  while  crack- 
ing and  eating  hazel-nuts,  permitted  a  piece  of  shell  to  pass  into  the 
windpipe.  The  accident  happened  in  a  fit  of  laughing,  and  was 
instantly  followed  by  a  paroxysm  of  suffocative  cough,  which  lasted 
nearly  an  hour,  and  left  him  in  a  state  of  extreme  exhaustion.  He 
had  some  disturbed  sleep  during  the  night,  and  next  day  he  felt 
pain  about  the  throat,  but  no  difficulty  in  swallowing.  Towards 
evenino-  his  breathing  became  croupy  and  his  voice  husk}*.  On  the 
following  Monday,  he  complained  of  acute  pain,  increased  by  pres- 
sure, in  the  trachea,  about  an  inch  above  the  top  of  the  sternum; 
he  experienced  also  a  sense  of  constriction  in  the  chest,  and  pain 
in  the  left  side,  in  the  region  of  the  nipple.  In  other  respects,  the 
symptoms  were  as  before,  only  more  aggravated.  A  loud,  hoarse 
sound  was  heard  over  the  trachea,  both  during  inspiration  and  ex- 
piration. The  vesicular  murmur  was  more  audible  over  the  upper 
part  of  the  right  lung  than  the  left,  and  percussion  also  yielded  a 
clearer  sound  over  the  right  than  the  left  side.  The  respiration  was 
twenty-four  in  a  minute. 

Tracheotomy  was  resorted  to  on  the  7th  of  May,  the  seventh  day 
after  the  accident,  the  opening  in  the  tube  being  about  one  inch  and 
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a  half  in  length.  After  the  lapse  of  a  few  minutes,  an  attempt  was 
made  to  ascertain,  by  a  probe,  the  situation  of  the  shell.  The  irri- 
tation, however,  caused  by  this  proceeding,  obliged  the  operator  at 
once  to  desist ;  and  a  second  effort,  made  soon  after,  was  followed 
by  no  better  result.  At  this  stage,  chloroform  was  administered, 
with  the  happiest  effect;  a  thorough  exploration  of  the  trachea, 
larynx,  and  fauces  being  made  with  the  probe  and  finger  while  the 
patient  was  under  its  influence.  No  foreign  substance,  however, 
was  detected.  The  examination  was  repeated  some  hours  after- 
wards, with  no  more  satisfactory  result.  The  child  remained  in  a 
critical  condition  for  several  days  after  the  operation,  requiring  the 
use  of  leeches,  purgatives,  antimony,  and  mercury. 

On  the  12th  day  of  May,  he  was  considerably  better,  although 
the  dulness  and  absence  of  the  respiratory  murmur,  as  well  as  the 
flattened  and  immovable  state  of  the  left  side  of  the  thorax,  con- 
tinued; the  cough  had  diminished,  the  breathing  was  more  natural, 
and  the  patient  was  able  to  pass  nearly  the  whole  day  out  of  bed. 
This  improvement  went  on  progressively  until  the  17th,  the  day  on 
which  he  ceased  to  breathe  through  the  wound,  and  on  which  his 
voice  recovered  its  natural  tone;  when  all  the  amendment  which 
had  taken  place  was  suddenly  dissipated,  and  the  same  train  of  in- 
flammatory symptoms  occurred  which  had  proved  so  troublesome 
immediately  after  the  operation.  The  same  kind  of  treatment  was 
resorted  to,  and  by  the  31st  the  patient  was  again  in  a  compara- 
tively comfortable  condition.  On  that  day  a  small  abscess  was 
opened  on  the  left  side  of  the  neck,  which  discharged  about  a  table- 
spoonful  of  pus. 

On  the  4th  of  Jane,  that  is,  thirty-five  days  after  the  accident, 
the  patient  was  suddenly  seized  with  a  severe  lancinating  pain  in 
the  chest,  behind  the  lower  part  of  the  sternum,  accompanied  by  a 
violent  paroxysm  of  coughing  which  lasted  twenty  minutes,  and 
during  which  the  piece  of  nutshell  was  expelled  by  the  mouth.  It 
was  of  an  irregular,  oblong  form,  rough,  and  notched  on  the  edge, 
being  half  an  inch  in  length  and  three-eighths  of  an  inch  across  the 
widest  part  of  its  narrow  diameter.  By  the  17th  of  June,  all  indi- 
cation of  disease  had  vanished. 
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Case  36. — Pebble;  boy,  aged  seven  years ;  urgent  symptoms ;  tra- 
cheotomy at  the  end  of  a  week  :  immediate   expulsion  of  the 
body;  recovery.      (Dr.  E.  L.  Howard,  Ohio  Medical  and  Surgical 
Journal,  vol.  i.  p.  395,  1849.) 

On  the  1st  of  August,  a  boy,  aged  seven,  was  brought  to  the 
late  Professor  Howard,  of  Columbus,  on  account  of  a  pebble  in  the 
windpipe,  inhaled  one  week  previously,  while  lying  on  the  floor 
with  the  foreign  substance  in  his  mouth.  Symptoms  of  suffocation 
immediately  ensued,  threatening  speedy  dissolution;  but  these  soon 
passed  off,  and  the  patient  experienced  no  inconvenience,  except 
on  coughing,  or  exercise,  when  the  spasmodic  respiratory  efforts 
forced  the  pebble  alternately  up  and  down  against  the  cricoid  car- 
tilage and  the  bifurcation  of  the  trachea.  Tracheotomy  was  per- 
formed one  week  after  the  accident,  and  as  soon  as  the  bistoury  was 
withdrawn  a  convulsive  cough  expelled  the  pebble  with  great 
force.  The  wound  united  by  the  first  intention,  and  the  boy  was 
perfectly  well  in  three  days. 

Case  37.— Bean  ;  girl,  aged,  three  years  and  a  half;  ordinary  lid 
urgent  symptoms  ;  tracheotomy  on  the  eighth  day  ;  immediate  expulsion 
of  the  foreign  substance;  recovery.  (Dr.  Zadok  Howe,  of  Massachu- 
setts; American  Journal  of  the  Med.  Sciences,  vol.  iii.  p.  347. 
Phila.  1828.) 

A  little  girl,  aged  three  years  and  a  half,  on  the  21st  of  Sep- 
tember, while  at  play  in  the  garden,  drew  a  bean  into  the  windpipe. 
When  Dr.  Howe  saw  the  case,  two  hours  after  the  accident,  the 
symptoms  were  so  mild,  and  the  diagnosis  so  uncertain,  that  no 
treatment  was  deemed  necessary.  Recalled  on  the  28th,  ho  found 
the  child  laboring  under  frequent  and  distressing  paroxysms  of 
coughing,  attended  with  "  suspended  respiration,"  and  other  urgent 
phenomena,  which  clearly  indicated  the  necessity  of  an  operation. 
A  free  external  incision  having  been  made,  three  of  the  rings  of 
the  trachea  were  divided,  when  the  edges  of  the  opening  were  freely 
separated  with  the  finger.  Immediately  after  withdrawing  the 
finger  a  spasmodic  effort  took  place,  followed  by  the  forcible° ejec- 
tion of  the  bean.  The  external  wound  was  covered  with  adhesive 
strips,  but  the  air  continued  to  rush  out  occasionally  for  forty-eight 
hours,  after  which  the  healing  process  went  on  without  any  further 
interruption,  and  the  child  soon  recovered. 
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CASE  38. — Half  an  acorn  ;  girl;  violent  cough  and  retching ;  fruit- 
less employment  of  various  remedies ;  tracheotdniy  at  the  end  of  the  eighth 
day ;  hemorrhage  ;  immediate  extraction  of  the  foreign  body  with  the 
forceps  ;  recovery.  (F.  Wendt,  M.  D.,  Historia  Tracheotomise  nuper- 
rime  administratae.     Vratislaviee,  apud  Meyerum,  1774.) 

A  girl  accidentally  inhaled  half  an  acorn.  She  was  immediately 
seized  with  violent  coughing  and  retching,  which,  however,  speedily 
subsided,  but  recurred  with  great  severity  whenever  the  foreign 
substance  changed  its  situation.  Every  variety  of  remedies,  some 
of  them  of  a  very  ludicrous  character,  was  employed  in  vain  for 
eight  days,  when  Dr.  Wendt  performed  the  operation  of  trache- 
otomy. The  external  incision  extended  from  the  larynx  to  the 
sternum ;  and,  as  soon  as  the  hemorrhage,  which  was  quite  free, 
had  measurably  ceased,  the  tube  was  opened  by  dividing  its  three 
upper  rings.  The  edges  of  the  wound  were  now  separated  by  blunt- 
hooks,  when  the  foreign  substance  appearing  at  the  aperture,  was 
immediately  extracted  with  a  pair  of  forceps.  The  division  of  the 
trachea  was  embarrassed  by  a  violent  paroxysm  of  coughing,  which 
renewed  the  bleeding  at  the  bottom  of  the  external  wound,  and 
thus  occasioned  some  delay.  The  girl  being  relieved,  the  parts 
were  approximated  by  adhesive  strips,  except  at  their  inferior 
angle,  where  a  small  aperture  was  left  for  the  discharge  of  mucus. 
The  night  after  the  operation,  the  air  escaped  at  the  wound,  thus- 
necessitating  a  firmer  application  of  the  dressings.  Some  fever 
ensued,  and  for  several  days  the  patient  was  troubled  with  an  ha- 
rassing cough.  The  wound  suppurated  hardly  any,  and  was  com- 
pletely cicatrized  at  the  end  of  the  sixteenth  day. 

The  above  case  is  of  great  interest,  as  being  one  of  the  first  of 
the  kind  that  ever  occurred  in  the  north  of  Europe.  It  is  remark- 
able how  barren  the  German  Medical  literature  is  of  cases  of  foreign 
bodies  in  the  air-passages.  I  have  carefully  examined  Hufeland's 
Journal  of  Medicine — Bibliothek  der  Practischen  Heilkunde  —  from 
the  time  of  its  commencement,  in  1799,  down  to  the  year  1836, 
without  finding  more  than  two  or  three  examples. 

Case  39. —  Grain  of  corn  ;  girl,  aged  three  years  ;  frequent  and  dis- 
tressing paroxysms  of  coughing ;  tracheotomy  on  the  eighth  day  •  ejection 
of  the  body  two  days  after;  recovery.  (Dr.  Jabez  W.  Heustis,  of  Ala- 
bama; New  York  Med.  and  Physical  Journal,  vol.  v.  p.  557.) 

On  the  6th  of  January,  1826,  Dr.  Heustis  was  requested  to  see 
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a  child,  aged  three  years,  who,  a  week  previously,  had  accidentally 
been  choked  with  a  grain  of  corn.  He  found  the  respiration  short, 
rattling,  and  laborious,  with  frequent  and  distressing  paroxysms  of 
coughing,  and  at  once  determined  to  attempt  relief  by  tracheotomy. 
Having,  in  dividing  the  parts,  cut  a  considerable-sized  vein,  he 
secured  it  with  a  ligature,  and  then  proceeded  to  expose  and  incise 
the  windpipe.  The  foreign  body  not  appearing,  search  was  made 
for  it  with  the  probe,  but  without  success.  A  director  was  then 
introduced,  and  pushed  through  the  larynx  into  the  throat,  with  no 
better  luck.  The  wound  was  now  dressed  with  lint,  spread  with 
simple  cerate,  and  the  child  conveyed  to  bed.  Some  relief  ensued, 
inducing  the  belief  that  the  grain  of  corn  had  been  removed.  It 
was  not,  however,  until  two  days  after  that  it  presented  itself  at 
the  wound,  and  was  extracted.  It  was  somewhat  softened  and 
swollen,  but  exhibited  no  signs  of  germination.  The  wound  was 
completely  closed  in  a  fortnight,  and  the  little  patient  entirely  re- 
covered. 

Case  40. — SheejJs  tooth ;  girl,  aged  seven  years ;  suffocation  and 
cough;  tracheotomy  on  the  tenth  day;  chloroform;  expulsion  of  the 
foreign  hody  immediately  after  the  operation  in  a  fit  of  coughing ;  re- 
covery. (Mr.  John  Eayner,  London  Lancet,  vol.  i.  p.  231,  1848.) 

A  girl,  aged  seven  years,  was  admitted  into  the  Stockport  Infir- 
mary on  the  24th  of  January,  1848,  having,  during  a  fit  of  cough- 
ing, swallowed  a  sheep's  tooth,  with  which  she  had  been  amusing 
herself.  She  was  immediately  seized  with  symptoms  of  suffocation, 
which  had,  however,  entirely  left  her  on  her  arrival  at  the  institu- 
tion. She  was,  therefore,  permitted  to  return  home,  and,  with  the 
exception  of  a  short,  tickling  cough,  she  remained  free  from  suffer- 
ing until  the  2d  of  February,  when,  becoming  worse,  she  was  re- 
admitted. A  minute  examination  of  the  chest  led  to  the  discovery 
that  the  foreign  body  was  lodged  in  the  right  bronchial  tube,  and 
that  it  completely  prevented  respiration  in  the  corresponding  lung. 
Tracheotomy  was  now  performed,  and  a  few  minutes  after  its  com- 
pletion, in  a  violent  fit  of  coughing,  the  tooth  was  forcibly  expelled 
through  the  wound.  Chloroform  was  employed  before  the  opera- 
tion, and  had  the  effect  of  completely  quieting  the  windpipe  and 
adjacent  parts.  It  was  only  during  coughing  that  the  veins  became 
in  the  least  turgid,  except  for  a  few  minutes  before  the  trachea  was 
opened,  while  the  little  patient  was  under  the  influence  of  this  agent. 
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Immediately  after  the  operation  the  cough  ceased,  and  the  child  fell 
into  a  sound  sleep.  When  the  case  was  reported,  she  was  rapidly 
convalescing. 


Pigs.  42,  43,      44 


Case  41. — Nail;  boy,  aged  three  years ;  tracheotomy  on  the  eleventh 
day  after  the  accident;  long-continued  attempts  at  extraction  ;  closure  of 
the  wound;  expulsion  of  the  substance  on  the  thirty-third  day  after  the 
operation  in  a  fit  of  coughing ;  recovery.  (Dr.  Calvin  Jewett,  Boston 
Med.  and  Surg.  Journ.,  vol.  xvi.  p.  88,  1837.) 

William  Beldon,  aged  three  years,  on  the  evening  of  the  10th  of 
December,  1836,  inhaled  an  iron  nail,  one  inch 
and  seven-eighths  in  length,  and  weighing  fifty- 
five  grains.  The  sj^mptoms  were  frequent  irrita- 
tive cough,  sometimes  though  seldom  approach- 
ing to  suffocation,  hurried  respiration,  and 
difficulty  of  lying  on  the  left  side,  with  a  desire 
to  keep  the  head  constantly  elevated.  The  ear, 
applied  to  the  right  side  of  the  chest,  detected  a 
peculiar  hissing  and  rattling  sound;  while  the 
hand,  placed  upon  the  same  region,  felt  a  sensa- 
tion like  crepitus.  None  of  these  symptoms  ex- 
isted in  the  opposite  lung.  The  child  complained 
of  no  pain,  or  disagreeable  feeling.  On  the  21st 
his  strength  was  perceptibly  failing ;  he  had  be- 
come restless,  and  was  more  irritable  than  at  any  time  previously. 
Tracheotomy  was  now  performed,  and  every  effort  made  for  nearly 
two  hours,  but  without  success,  to  extract  the  foreign  body,  which 
was  repeatedly  felt  in  the  right  bronchial  tube.  The  wound  was  closed 
with  adhesive  plaster,  and  the  air  ceased  to  escape  through  it  in 
thirty  hours.  Some  improvement  in  the  breathing  followed,  and 
the  child  continued  better  than  before  the  operation  until  about  the 
20th  of  January,  when,  in  consequence,  apparently,  of  having  taken 
cold,  his  cough  and  respiration  became  more  troublesome.  On  the 
morning  of  the  23d,  the  cough  having  increased  in  violence,  the 
nail  was  expelled,  and  found  by  the  father  upon  the  child's  pillow. 
The  recovery  was  rapid  and  complete. 

The  above  case  is  one  of  great  interest,  not  only  on  account  of 
the  long  retention  of  the  foreign  body  after  the  operation  practised 
for  its  removal,  but  on  account  of  the  fact,  mentioned  by  the  narra- 
tor, that  various  instruments  may  be  repeatedly  introduced,  for 
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nearly  two  hours,  through  the  artificial  opening,  into  the  trachea 
and  bronchial  tube  without  destroying  life.  The  nail  was  touched 
again  and  again  with  the  probe,  forceps,  and  other  contrivances 
provided  for  the  occasion,  and  yet  it  was  impossible  to  seize  and 
extract  it. 

Case  42. — Ten-penny  nail;  boy,  aged  eight  years  ;  ordinary  symp- 
toms, followed  by  emaciation ;  tracheotomy  thirteen  days  after  the 
accident ;  ejection  of  the  foreign  substance  six  days  after  the  operation  ; 
recovery.  (Communicated  to  the  author  by  Professor  E.  H.  Davis, 
M.  D.,  of  New  York.) 

In  the  summer  of  1846,  a  son  of  John  Clay,  of  Eoss  County, 
Ohio,  was  playing  upon  the  tongue  of  a  wagon  with  a  broken  nail 
in  his  mouth.  In  falling  over  the  pole  he  took  a  deep  inspiration, 
followed  by  the  escape  of  the  nail  into  the  air-passages.  The 
usual  symptoms  ensued.  Medical  aid  was  immediately  called,  but 
as  there  was  some  doubt  in  regard  to  the  nature  of  the  case,  no  ope- 
ration was  performed.  Dr.  Davis  saw  the  boy,  for  the  first  time, 
three  days  after  the  accident.  He  soon  satisfied  himself  of  the 
existence  of  a  foreign  body,  but  not  deeming  it  prudent  to  open 
the  windpipe,  he  sent  him  home,  with  some  simple  directions  as  to 
his  position  during  the  paroxysms. 

Ten  days  after  this  the  patient  returned,  somewhat  emaciated, 
with  all  the  symptoms  much  aggravated.  As  further  delay  ap- 
peared to  be  hazardous,  Dr.  Davis  determined  to  operate.  After 
opening  the  trachea,  he  made  several  explorations  with  a  long, 
slender  pair  of  forceps,  in  the  hope  of  finding  and  seizing  the  for- 
eign body,  but  without  success.  His  efforts  were  renewed,  with 
no  better  luck,  on  the  succeeding  day.  The  boy  was  then  sent 
home,  with  the  injunction  that  during  every  paroxysm  of  coughing 
his  body  should  be  carefully  inverted,  to  favor  the  escape  of  the 
nail.  On  the  sixth  day  after  the  operation,  while  in  the  position 
recommended,  he  coughed  up  the  foreign  substance.  It  was  firmly 
imbedded  in  a  ball  of  mucus,  or  mucus  and  lymph,  and  proved  to 
be  the  head  and  a  part  of  the  body  of  a  ten-penny  nail,  three- 
quarters  of  an  inch  in  length.  Eapid  and  permanent  recovery 
ensued. 
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Case  43. — Two  bodies,  a  water-melon  seed  and  the  shank  of  a  plum  ; 
boy,  aged  three  years ;  altered  slate  of  the  voice;  whistling  noise  in 
breathing;  symptoms  always  aggravated  at  night;  tracheotomy  on  the 
fifteenth  day,  the  child  being  under  tlie  influence  of  chloroform ;  almost 
immediate  expulsion  of  the  two  substances ;  division  of  the  isthmus  of 
(he  thyroid  gland;  recovery.  (W.  H.  Van  Buren,  M.  D.,  Transactions 
of  the  New  York  Academy  of  Medicine,  vol.  i.  p.  105,  1851.) 

James  Gallagher,  a  healthy  child,  three  years  of  age,  being 
engaged  in  eating  preserved  plums,  was  suddenly  seized  with  a 
violent  strangling  cough,  threatening  suffocation.  It  was  of  a 
shrill,  croupy  character,  and  was  occasionally  attended  with  a 
whooping  sound  during  inspiration.  The  father,  who  was  present 
at  the  time  of  the  accident,  stated  that  he  heard  a  distinct  clicking, 
with  a  valve-like  sound  in  the  throat.  The  paroxysms  of  dyspnoea 
and  coughing  usually  lasted  from  thirty  minutes  to  two  hours,  and 
were  uniformly  worse  at  night,  especially  from  eleven  o'clock  until 
morning.  The  voice  had  been  unnatural  from  the  fjrst  day  of  the 
accident,  and  there  was  a  constant  whistling  noise  in  the  windpipe, 
both  in  inspiration  and  expiration.  Dr.  Van  Buren  did  not  see  the 
child  until  the  fifteenth  day.  At  this  time  his  face  was  puffy  and 
oedematous,  the  expression  of  the  countenance  anxious,  and  the 
pulse  preternaturally  frequent.  The  respiratory  murmur  was 
normal  in  both  lungs,  and  the  chest  sounded  well  everywhere  on 
percussion.  There  was  no  clicking  noise  in  the  windpipe.  Pres- 
sure on  the  thyroid  cartilage  always  induced  pain,  and  generally 
a  paroxysm  of  severe  coughing.  From  a  thorough  examination 
of  the  case  the  conclusion  was  formed  that  the  foreign  bodies  were 
in  the  windpipe,  and  not  in  the  bronchial  tubes. 

Chloroform  being  administered,  the  trachea  was  laid  open  from 
the  first  to  the  sixth  or  seventh  ring,  and  in  less  than  two  minutes 
the  two  foreign  bodies  were  expelled,  the  shank  of  the  plum 
lodging  in  the  external  wound,  while  the  melon-seed  was  projected 
to  a  distance  of  several  feet.  The  urgent  symptoms  at  once  disap- 
peared, and  the  edges  of  the  outer  wound  were,  therefore,  almost 
immediately  approximated  by  sutures  and  adhesive  strips.  The 
child  was  kept  insensible  until  the  dressings  were  completed  ;  a 
period  of  fifty-five  minutes.  During  the  operation  the  isthmus  of 
the  thyroid  gland  was  divided,  notwithstanding  which  there  was 
hardly  any  hemorrhage.  Most  of  the  wound  united  by  the  first 
intention,  and  in  less  than  two  weeks  the  child  was  dismissed  well. 
23 


854  TRACHEOTOMY. 

Case  44.— Brass  ring ;  child;  cough,  croupy  voice,  and  whistling 

noise ;  tracheotomy  at  the  end  of  the  nineteenth  day ;  immediate  extrac- 
tion ;  recovery.  (Mr.  Richardson,  Lond.  Lancet,  vol.  i.  p.  247,  1852.) 
A  child,  a  patient  of  Mr.  Orton,  of  Narborough,  England,  inhaled 
a  brass  ring,  about  the  size  of  a  shilling,  with  a  hole  in  the  centre. 
It  remained  in  the  windpipe  for  nineteen  days,  the  symptoms  being 
an  occasional  cough,  attended  by  a  croupy  sound,  and  a  whistling 
noise  during  sleep.  Tracheotomy  was  performed  at  the  end  of  the 
period  above  specified,  and  the  foreign  body  pushed  upwards,  and 
seized  by  a  pair  of  forceps  at  the  opening  of  the  larynx,  in  one  of 
the  ventricles  of  which  it  had  probably  been  arrested.) 

Case  45. —  Cherry-stone;  girl,  aged  six  years;  violent  cough,  and 
suffocation ;  venesection ;  tracheotomy  on  the  nineteenth  day  after  the 
accident;  spontaneous  expulsion  of  the  foreign  substance  two  months 
and  a  hedf  after  the  operation  ;  recovery.  (Mr.  Benjamin  Travers,  Jr. 
Medico-Chir.  Trans,  of  London,  vol.  xxiii.  p.  108.) 

A  robust  girl,  six  years  of  age,  while  sitting  upon  some  straw  in 
the  yard,  was  suddenly  thrown  backwards  by  a  pig  concealed  be- 
neath the  heap.  She  was  eating  cherries  at  the  moment,  and  was 
immediately  seized  with  a  violent  fit  of  choking,  with  every  symp- 
tom of  impending  suffocation".  This  condition  lasted  an  hour,  when 
she  fell  asleep.  The  accident  happened  about  four  o'clock  in  the 
afternoon  on  the  19th  of  July.  On  waking  she  had  a  slight  cough, 
but  slept  well  during  the  ensuing  night.  On  the  20th,  there  was 
some  spasmodic  pain  in  the  chest,  and  on  the  21st  the  breathing 
and  other  symptoms  were  so  urgent  that  twelve  ounces  of  blood 
were  taken  from  the  arm.  On  the  22d,  towards  evening,  the  patient 
had  a  violent  convulsive  cough,  the  pulse  was  small  and  quick,  the 
surface  livid,  and  the  eye  suffused,  with  every  appearance  of  impend- 
ing suffocation.  The  spasm  subsided  in  two  hours,  but  at  noon  the 
next  day  a  similar  seizure  occurred,  attended  with  violent  jactita- 
tion and  a  copious  flow  of  frothy  mucus  from  the  mouth  ;  the  cough 
was  frequent  and  sonorous.  The  attacks  now  daily  returned  until 
the  7th  of  August,  when  tracheotomy  was  resorted  to,  with  imme- 
diate relief  of  the  urgent  symptoms,  but  without  the  ejection  of  the 
foreign  body. 

Towards  the  close  of  September  the  wound,  which  had  been 
tented,  was  healed.  In  the  beginning  of  October  the  child  coughed 
incessantly,  and  had  night-sweats,  with  loss  of  strength  and  appetite. 
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On  the  26th  the  stone,  together  with  a  tablespoonful  of  pus,  was 
ejected  during  a  violent  paroxysm  of  coughing.  The  child  had,  in 
fact,  expectorated  pus  in  small  quantities  for  many  days  before  this 
happy  occurrence.  From  this  time  the  cough  never  returned,  and 
the  general  health  was  soon  re-established. 

Case  46. — Shingle  nail;  boy,  aged  Jive  years;  emetics,  and  inversion 
of  the  body;  tracheotomy  three  iveeks  after  the  accident;  chloroform; 
situation  of  the  foreign  body  in  the  left  bronchial  tube  ;  extraction  with 
the  forceps ;  recovery.  (Paul  F.  Eve,  M.  D.,  Nashville  Journal  of 
Medicine  and  Surgery,  vol.  v.  p.  129.) 

The  subject  of  this  case,  a  healthy  boy,  five  years  old,  was  brought 
to  Professor  Eve  on  the  20th  of  June,  1853,  having,  two  weeks  pre- 
viously, inhaled  a  fourpenny  nail,  which  he  had  introduced  into  a 
cotton-spool  with  the  design  of  making  a  whistle,  and  which  sud- 
denly slipped  into  the  windpipe  as  he  was  taking  a  deep  inspira- 
tion. The  usual  symptoms  followed,  and  measures  wrere  imme- 
diately taken  to  secure,  if  possible,  the  expulsion  of  the  foreign 
substance.  With  this  view,  emetics  were  administered ;  and  the 
body,  suspended  by  the  heels,  was  repeatedly  struck  on  the  back 
and  chest,  but  without  success.  When  Dr.  Eve  first  saw  the  boy, 
a  bronchial  rhonchus  could  be  heard  at  a  distance  in  both  lungs, 
but  particularly  in  the  left,  and  there  were  also  different  degrees  of 
sibilant  sounds,  alternating  with  the  moist.  There  was  cough,  with 
some  expectoration,  every  morning,  and  occasional  dyspnoea,  espe- 
cially after  exercise.  The  general  health  was  hardly  at  all  dis- 
turbed; the  appetite  was  good,  and  the  child  went  about  as  usual. 

Tracheotomy  was  performed,  while  the  boy  was  under  the  influ- 
ence of  chloroform,  on  the  27th  of  June ;  that  is,  three  weeks  after 
the  accident.  Four  of  the  rings  of  the  trachea  being  divided,  a 
pair  of  forceps,  closed  and  used  as  a  probe,  was  introduced  into  the 
right  bronchus,  but  their  handles  coming  in  contact  with  Trousseau's 
instrument,  employed  for  holding  open  the  wound,  it  was  uncertain' 
whether  they  touched  the  nail  or  not.  A  probe  was  then  passed 
down,  and  readily  detected  it  on  the  left  side,  where  it  was  at  once 
seized  with  the  forceps,  and  extracted.  It  lay  about  two  inches 
below  the  top  of  the  sternum,  at  an  angle  with  the  perpendicular 
line,  in  the  left  bronchus,  with  the  head  downwards.  The  nail  was 
very  rough,  slightly  oxidized,  and  nearly  one  inch  and  a  half  in 
length.    Scarcely  an  ounce  of  blood  was  lost.    The  child  was  about 
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half  an  hour  on  the  table,  as  some  time  was  consumed  in  wait  in- 
fer the  cessation  of  the  bleeding  before  opening  the  trachea,  and 
also  by  the  free  vomiting  caused  by  an  overloaded  state  of  the 
stomach  previous  to  the  operation. 

The  after-treatment  was  of  the  simplest  kind.  Two  suture; 
plied  to  the  skin,  had  to  be  removed  on  account  of  threatened  em- 
physema, after  which  the  wound  was  left  without  any  dressing. 
Under  the  influence  of  light  diet,  cooling  drinks,  and  a  little  ape- 
rient  medicine,  the  child  rapidly  improved,  and  on  the  4th  of  July 
he  was  sent  home,  where  he  soon  entirely  recovered. 

Dr.  Eve  thinks  that  much  of  the  success  of  the  operation,  in  this 
case,  was  due  to  the  influence  of  chloroform,  which  calmed  the  little 
patient,  and  thus  enabled  him  to  perform  the  necessary  manipula- 
tions. The  vomiting,  which  was  very  free,  was  occasioned  by  an 
overloaded  state  of  the  stomach,  of  which  he  was  at  the  time  en- 
tirely unaware. 

Case  47. — Half  sovereign  ;  a  gentleman  ;  cough  and  choking  ;  inver- 
sion of  the  body ;  tracheotomy  on  the  twenty-fourth  day  after  the  acci- 
dent ;  expulsion  of  the  offending  substance  on  the  sixteenth  day  after  the 
operation;  recovery.  (Sir  .Benjamin  C.  Brodie,  Medico-Chir.  Trans., 
London,  vol.  xxvi.  p.  286.) 

On  the  3d  of  April,  1843,  Mr.  Brunei,  of  London,  in  amusing 
some  children,  immediately  after  dinner,  placed  a  half  sovereign  in 
his  mouth,  which  by  some  accident  slipped  behind  the  tongue, 
causing  a  violent  fit  of  coughing  and  choking,  and  the  forcible 
ejection  of  the  contents  of  the  stomach.  He  strained  two  or  three 
times  afterwards,  but  did  not  again  vomit.  In  the  course  of  the 
evening  he  coughed  at  intervals,  though  not  violently;  and  for  the 
next  twenty-four  hours,  he  complained  of  some  stiffness  and  sore- 
ness in  the  throat.  During  the  next  two  days,  he  experienced  little 
or  no  inconvenience;  he  had  no  cough,  and  he  employed  himself 
as  usual.  On  the  6th  of  April  the  cough  returned,  and  on  the  9th, 
it  became  aggravated,  apparently  from  exposure  to  cold.  He  ex- 
pectorated some  mucus  slightly  tinged  with  blood,  and  experienced 
a  pain  in  the  side  of  the  chest,  in  the  situation  of  the  lower  portion 
of  the  right  bronchial  tube.  An  aperient,  followed  by  vomiting, 
greatly  relieved  these  symptoms;  but  on  the  11th  of  April,  the 
cough  was  again  troublesome,  and  on  the  17th  it  was  much  in- 
creased by  exposure  to  a  cold,  easterly  wind.     On  the  19th,  the 
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patient  was  placed  in  the  prone  position,  with  his  sternum  resting 
on  a  chair,  and  his  head  and  neck  inclining  downwards,  when  he 
immediately  had  a  distinct  perception  of  a  loose  body  slipping  for- 
ward along  the  trachea.  A  violent  convulsive  cough  ensued.  On 
resuming  the  erect  posture,  he  again  experienced  the  sensation  of 
a  loose  body  moving  in  the  trachea,  but  in  the  opposite  direction, 
that  is,  towards  the*  chest.  On  the  25th,  a  somewhat  similar  experi- 
ment was  made.  At  first,  no  cough  ensued ;  but  on  the  back,  oppo- 
site the  right  bronchial  tube,  having  been  struck  with  the  hand,  the 
patient  began  to  cough  violently.  The  half  sovereign,  however,  did 
not  make  its  appearance.  This  process  was  twice  repeated  with  no 
better  result ;  and,  on  the  last  occasion,  the  cough  was  so  distress- 
ing, and  the  appearance  of  choking  so  alarming,  that  it  was  evident 
that  it  would  be  imprudent  to  proceed  further  with  this  experiment, 
unless  some  precaution  were  used  to  render  it  more  safe. 

On  the  27th  of  April,  tracheotomy  was  performed,  and  an  attempt 
made,  but  without  success,  to  reach  the  coin  with  the  forceps  intro- 
duced through  the  artificial  opening.  The  contact  of  the  instrument 
always  induced  the  most  violent  convulsive1  coughing.  The  coin 
could  not  even  be  felt.  On  the  2d  of  May,  these  trials  were  re- 
peated with  the  same  result.  Determined  to  desist  from  all  attempts 
of  this  kind,  the  patient  was  permitted  to  rest  until  the  13th  of  May, 
when,  being  placed  in  the  prone  position,  upon  a  platform  made 
movable  on  a  hinge  in  the  centre,  the  shoulders  and  body  were 
fixed  by  means  of  a  broad  strap,  and  the  head  was  lowered  until 
the  platform  was  brought  to  an  angle  of  about  80  degrees  with  the 
horizon.  The  back  was  now  struck  with  the  hand ;  two  or  three 
efforts  to  cough  followed,  and  presently  he  felt  the  coin  quit  the 
bronchial  tube,  striking,  almost  immediately  afterwards,  against  the 
incisor  teeth  of  the  upper  jaw,  and  then  dropping  out  of  the  mouth. 
A  small  quantity  of  blood,  drawn  into  the  trachea  from  the  granu- 
lations of  the  external  wound,  was  at  the  same  time  ejected ;  no 
spasm  in  the  muscles  of  the  glottis  took  place,  and  there  was  none 
of  the  inconvenience  and  distress  which  had  caused  so  much  alarm 
on  the  former  occasion.  A  speedy  recovery  was  the  consequence. 
It  is  worthy  of  remark  that  the  stethoscope,  which  was  repeatedly 
applied  to  the  chest  during  the  progress  of  this  case,  detected  no 
difference  in  the  state  of  the  respiration. 
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CASE  48. — Persimmon  seed;  child,  aged  four  years;  cough;  gradual 
exhaustion;  tracheotomy  at  the  end  of  four  weeks;  expdxwn  of  tin 
foreign  body  the  day  after  the  operation;  recovery.  (Dr.  S.  Annan, 
Amer.  Med.  Kecorder,  vol.  vii.  p.  43,  1824.) 

When  Dr.  Annan  saw  this  case,  the  foreign  body  had  been  in 
the  windpipe  four  weeks ;  "but  not,"  he  adds,  with  great  naivete, 
"  being  easily  affected  by  heat  and  moisture,  it  had  not  enlarged  so 
much  as  to  produce  dyspnoea."  The  only  troublesome  symptom 
until  a  few  days  before  was  an  occasional  violent  paroxysm  of 
coughing,  produced,  apparently,  by  the  dislodgement  of  the  seed 
from  the  bronchial  tube,  and  its  propulsion  upwards  against  the 
larynx.  Considerable  fever  had  also  existed  for  several  days,  and 
it  was  obvious  that  the  child  was  gradually  sinking  under  the 
pulmonary  irritation.  The  operation  was  performed  at  the  first 
visit ;  but  with  all  the  exertions  the  child  could  make,  Dr.  Annan 
was  unable  to  force  the  seed  up  into  the  trachea.  The  next  day  he 
was  informed  that  the  little  patient  had  had  one  of  its  ordinary 
paroxysms  of  coughing,  during  his  absence,  showing  its  dislodge- 
ment. He  therefore  opened  the  wound,  and  had  the  satisfaction  to 
see  it  forced  out  with  but  little  trouble,  accompanied  by  a  large 
quantity  of  purulent  matter.     The  child  soon  recovered. 

Case  49. —  Water-melon  seed ;  boy,  between  four  and  five  years  old; 
croupy  cough ;  pneumonia  ;  gradual  wasting;  repeated  emetics;  tra- 
cheotomy at  the  end  of  five  iveeks  ;  immediate  ejection  of  foreign  hod'/ : 
recovery.  (H.  G.  Jameson,  M.  D.,  American  Medical  Kecorder,  vol. 
v.  p.  673.) 

A  boy,  between  four  and  five  years  old,  got  a  water-melon  seed 
into  his  windpipe  in  July,  1822.  When  Dr.  Jameson  first  saw  him 
eight  days  had  elapsed  since  the  accident.  The  child  had  high  fever, 
incessant  croupy  cough,  and  inflammation  of  the  lungs.  Blood 
being  taken  from  the  arm,  and  several  emetics  administered,  he 
seemed  to  be  almost  free  from  disease  for  several  days ;  he  then 
became  again  harassed  with  violent  cough  and  a  feeling  of  stran- 
gulation, which  continued  until  he  was  nearly  exhausted.  In  this 
condition  he  remained  upwards  of  three  weeks,  gradually  losing 
flesh  and  strength,  and  the  emetics  no  longer  affording  any  relief. 
The  parents  now  gave  their  consent  to  the  operation,  and,  five 
weeks  after  the  accident,  Dr.  Jameson  opened  the  trachea,  The 
moment  this  was  done,  the  seed  was  ejected  from  the  glottis,  as  if 
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from  a  popgun.  Some  fever  followed,  but  there  was  very  little 
cough,  and  that  was  free  from  the  peculiar  croupy  sound  previously 
present.     The  child  rapidly  recovered. 

Case  50. — Pebble  ;  boy,  nine  years  old;  violent  cough  and  dyspnoea  ; 
peculiar  sound  in  coughing  ;  inversion  of  the  body ;  tracheotomy  at  the 
end  of  about  the  eighth  week;  immediate  expulsion  of  the  foreign  sub- 
stance; recovery.  (Mr.  J.  Luke,  London  Med.  Gazette,  vol.  xxii.  p. 
296.) 

John  Tyler,  a  stout,  robust  boy,  aged  nine  years,  was  admitted 
into  the  London  Hospital,  February  6,  1838,  on  account  of  a  peb- 
ble which  had  slipped  into  his  trachea  about  a  month  before.  It 
caused,  at  first,  great  pain  in  the  right  side  of  the  chest,  particu- 
larly over  the  mammary  region,  attended  with  violent  attacks  of 
cough  and  dyspnoea,  and  followed  by  symptoms  of  acute  inflamma- 
tion, for  the  relief  of  which  he  was  leeched,  blistered,  arid  purged. 
An  attempt  had  been  made  in  the  country  to% remove  the  stone  by 
suspending  him  in  the  inverted  position,  but  it  nearly  produced 
asphyxia.  On  his  admission,  he  stated  that  he  could  not  walk  a 
mile  without  stopping,  or  even  lying  down,  several  times,  from  the 
distress  in  his  chest,  and  that  he  had  frequent  attacks  of  suffocative 
cough,  especially  at  night.  Daring  these  attacks  his  face  becomes 
frequently  purple ;  the  voice  is  slightly  cracked ;  and  all  the  asso- 
ciated respiratory  muscles  are  raised  considerably  in  his  ordinary 
breathing.  The  respiratory  murmur  is  sensibly  obstructed  in  the 
lower  part  of  the  right  lung,  and  is  marked,  now  by  a  sibilous,  and 
now  by  a  sonorous  rale,  particularly  distinct  a  little  above  the  right 
mamma.  On  the  left  side  there  is  a  much  slighter  wheeze,  and  the 
respiratory  murmur  throughout  the  lung  is  puerile.  The  sound  of 
the  voice  is  very  loud  and  distinct  on  the  right  side,  in  the  situa- 
tion mentioned. 

The  sound  produced  by  coughing  is  very  peculiar.  It  resembles 
the  sudden  and  violent  click  of  a  valve ;  it  is  heard  in  the  direction 
of  the  larynx,  and  gives  one  the  idea  of  a  large  globule  of  hardened 
mucus  stopped  suddenly  in  its  upward  progress  by  the  closure  of 
the  rima  of  the  glottis.  It  is  attended  by  a  feeling  of  suffocation, 
and  is  occasionally  followed  by  a  croupy  sound  on  inspiration.  The 
boy  says  that  he  feels  something  move  when  he  coughs.  On  the 
21st  of  February,  the  respiratory  murmur  was  masked  by  a  rale 
on  both  sides  of  the  chest.     There  was  now  excessive  noise  in  the 
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trachea,  and  the  same  valvular  click  was  heard  in  coughing  as 
before. 

Tracheotomy  was  performed  on  the  23d  of  February ;  'several 
vessels  bled  freely,  and  required  to  be  tied;  the  opening  in  the 
windpipe  was  made  nearly  an  inch  long,  and  during  the  coughing 
which  ensued  the  clicking  of  the  stone  was  heard  loudly  and 
violently.  Believing  that  the  aperture  was  insufficient  for  the  exit 
of  the  pebble,  Mr.  Luke  cut  out  a  piece  of  the  trachea  on  one  side 
of  the  incision.  The  pebble,  with  the  excised  portion  of  the  tube, 
was  instantly  blown  out  with  considerable  force,  and  to  some  dis- 
tance, by  a  violent  cough.  The  stone  was  of  the  shape  of  a  kidney 
bean,  T9gths  of  an  inch  in  length,  and  T75ths  broad.  The  wound 
gradually  healed,  and  a  perfect  recovery  took  place. 

CASE  51. — Pieces  of  gravel  and  leans  ;  child,  aged  seventeen  months  ; 
extreme  debility  and  emaciation;  anthelmintic  remedies;  tracheotomy 
fifty-eight  days  after  the  accident ;  ejection,  of  a  pebble  immediately,  and 
of  matter,  and  several  fragments  of  beans  on  the  next  day;  recovery. 
(Dr.  Enos  Barnes,  New  York  Med.  and  Physical  Journ.  vol.  vi.  p. 
78.) 

A  child,  seventeen  months  old,  having  several  gravel  stones  and 
pieces  of  beans  in  its  mouth,  permitted  some  of  them  to  enter  the 
windpipe.  Violent  coughing  was  the  immediate  result,  but  this 
soon  subsided,  and  the  respiratory  organs  became  perfectly  quiet. 
Subsequently,  however,  the  cough  recurred,  being  generally  short, 
dry,  and  hacking,  though  occasionally  very  severe.  Eight  days 
had  elapsed  when  Dr.  Barnes  first  saw  the  child.  Under  the  im- 
pression that  it  had  worms,  the  parents  refused  to  give  their  con- 
sent to  an  operation ;  and  he  accordingly  withdrew  from  the  case, 
prescribing  merely  some  anthelmintic  remedies.  Recalled  upwards 
of  six  weeks  after,  he  found  the  child  greatly  debilitated  and  ema- 
ciated. He  now  opened  the  trachea,  and  turned  the  child  with  its 
face  downwards,  when  a  pebble  was  ejected,  and  fell  upon  the  floor. 
The  wound  being  kept  open,  the  next  day  there  was  a  copious  dis- 
charge of  pus,  containing  several  fragments  of  beans,  and  the  skin 
of  one  almost  entire.  The  parts  were  then  brought  together,  and 
a  rapid  recovery  was  the  consequence. 

Dr.  Barnes  relates,  in  the  work  above  cited,  another  case,  by  Dr. 
Henry  Spence,  in  which  a  child,  two  years  old,  was  supposed  to 
have  inhaled  a  large  sewing  thimble.     Some  irritation  and  cough 
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ensued,  but  soon  subsided,  and  the  little  patient  continued  its 
amusements,  undisturbed,  the  remainder  of  the  day,  and  slept 
quietly  during  the  night.  The  next  day  it  was  perfectly  calm  and 
free  from  uneasiness.  The  palate,  however,  became  gradually  in- 
flamed and  swollen,  and  there  was  an  increased  discharge  from  the 
nose,  mingled  occasionally  with  blood.  Added  to  these  symptoms 
were  want  of  appetite  and  difficulty  of  breathing,  especially  during 
sleep.  Various  remedies,  as  active  emetics  and  cathartics,  were 
employed,  without  any  permanent  benefit.  Three  months  having 
now  elapsed  since  the  accident,  Dr.  Spence  had  the  child  carefully 
confined,  when,  taking  a  pair  of  long,  curved  forceps,  he  seized  the 
thimble,  and  finally  succeeded,  after  pulling  in  various  directions, 
in  extracting  it,  though  not  without  much  trouble,  owing  to  the 
firmness  with  which  it  was  impacted. 

I  can  hardly  suppose,  from  a  careful  perusal  of  the  above  case, 
that  the  foreign  body  was  lodged  in  the  larynx.  It  is  much  more 
probable,  judging  from  the  size  of  it,  and  the  great  disproportion 
between  it  and  the  larynx,  that  it  was  situated  at  the  lower  and 
lateral  part  of  the  pharynx. 

Case  52. —  Water-melon  seed;  child,  between  twelve  and  fourteen 
months  old ;  cough  and  dyspnoea  •  change  in  the  site  of  the  intruded 
substance ;  tracheotomy  at  the  end  of  the  sixty-fifth  day  •  immediate 
ejection  of  the  foreign  body  ;  recovery.  (Communicated  to  the  Author 
by  Dr.  John  "W.  Compton,  of  Knottsville,  Kentucky.) 

On  the  30th  of  August,  1852,  Dr.  Compton  was  requested  to 
consult  with  Dr.  Brown,  in  the  case  of  a  child,  between  twelve  and 
fourteen  months  of  age,  supposed  to  be  laboring  under  a  foreign 
body  in  the  trachea.  Circumstances  favored  the  idea  of  its  being 
a  water-melon  seed,  the  child  having  been  seen  playing  with  some, 
and  also  putting  several  into  his  mouth  just  the  moment  before  the 
accident.  The  paroxysms  of  dyspnoea  were  very  frequent  and 
urgent.  The  situation  of  the  foreign  body  changed  with  the  posi- 
tion of  the  child,  as  was  clearly  evinced  by  auscultation.  He  rested 
best  when  the  substance  was  in  the  right  bronchial  tube,  where  its 
presence  was  detected  by  a  whistling  sound  and  by  puerile  respi- 
ration. Dr.  Compton  advised  the  immediate  performance  of  tra- 
cheotomy, but  was  overruled  by  Dr.  Brown  and  the  parents  of  the 
child.  The  symptoms  grew  gradually  worse ;  the  bronchial  irri- 
tation was  constant ;  and  a  most  distressing  cough  set  in  the  first 


362  TRACHEOTOMY. 

week,  and  continued  to  increase  to  an  alarming  extent;  being 
followed,  at  the  end  of  two  months,  by  emaciation  and  purulent 
expectoration.  The  matter  ran  so  freely  from  the  nostrils  during 
sleep,  as  to  induce  the  belief  that  an  abscess  had  formed  round  the 
foreign  body. 

The  case  having  reached  this  crisis,  tracheotomy  was  again 
proposed,  and  being  consented  to,  was  performed  by  Dr.  Hodges 
on  the  5th  of  November,  about  sixty-five  days  after  the  introduction 
of  the  foreign  substance.  Some  difficulty  and  delay  were  occasioned 
in  consequence  of  the  great  shortness  and  thickness  of  the  little 
patient's  neck.  The  moment  the  tube  was  opened,  and  the  child 
turned  on  his  face,  the  seed  flew  out,  and  fell  upon  his  lip ;  a  cir- 
cumstance which  caused  some  doubt  as  to  whether  it  had  been 
expelled  by  the  mouth  or  at  the  artificial  opening.  The  wound 
was  dressed  in  the  usual  manner,  and  recovery  took  place  without 
one  untoward  symptom. 

Case  53. — Half  a  kernel  of  a  hickory  nut;  boy,  aged  five  years; 
symptoms  of  suffocation,  wheezing  respiration,  distressing  cough,  fever, 
and  emaciation ;  abscess  in  the  left  lung  ;  tracheotomy  at  the  end  of  about 
ten  weeks  and  a  half;  rupture  of  the  abscess  with  the  probe;  escape  of  a 
large  quantity  of  pus,  accompanied  by  the  foreign  body  ;  recovery.  (Com- 
municated to  the  Author  by  John  L.  Atlee,  M.  D.,  of  Lancaster, 
Pennsylvania.) 

Henry  Heiss,  aged  five  years,  a  fleshy,  active  boy,  on  the  25th  of 
April,  1845,  while  eating  some  shellbark  hickory  nuts,  allowed 
half  a  kernel  to  pass  into  the  windpipe.  He  was  immediately 
seized  with  symptoms  of  suffocation,  accompanied  with  great  alarm 
and  anxiety ;  but  after  a  few  minutes  the  breathing  became  less 
laborious,  although  it  was  not  entirely  relieved.  For  two  days, 
there  was  considerable  wheezing ;  it  then  subsided,  but  returned 
again  in  about  a  fortnight.  The  day  after  the  accident,  the  child 
was  seen  by  a  physician  in  the  neighborhood,  who  contented  him- 
self with  prescribing  a  cathartic,  without  holding  out  any  other 
prospect  of  benefit.  Dr.  Atlee  saw  the  boy,  for  the  first  time,  ten 
weeks  after  he  had  inhaled  the  foreign  body,  when  he  was  informed 
that  he  had  suffered,  all  along,  under  distressing  cough,  attended 
with  fever,  and  progressive  emaciation ;  there  was  a  loud  wheezing 
sound  in  respiration,  which  was  very  short  and  hurried,  the  skin 
was  hot  and  dry,  and  the  pulse  was  about  one  hundred  and  twenty 
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in  the  minute.  The  whole  of  the  left  side  of  the  chest  was  flat  on 
percussion,  but  less  so  just  below  the  clavicle  than  further  down; 
at  this  place,  also,  there  was  a  clicking  or  slight  metallic  sound. 
Immediately  beneath  the  nipple,  the  flatness  was  unusually  great. 
But  little  air  seemed  to  enter  the  left  lung,  especially  about  the 
middle,  or  opposite  the  point  just  indicated  as  being  so  very  dull 
on  percussion.  There  was  not  much  mucous  rale,  either  during 
coughing,  or  in  ordinary  respiration.  The  motion  on  the  right  side 
of  the  chest  was  much  greater  than  on  the  left,  and  the  sounds  in 
the  corresponding  lung  were  abnormally  strong.  No  unnatural 
hardness  could  be  discovered  on  pressure  along  the  course  of  the 
trachea.  From  a  thorough  examination  of  the  case,  the  conclusion 
was  that  the  foreign  body  was  lodged  in  the  left  bronchial  tube, 
and  that  it  had  given  rise,  not  merely  to  inflammation  of  the  mu- 
cous and  parenchymatous  structures,  but  to  an  abscess. 

On  the  3d  of  July,  tracheotomy  was  performed  by  dividing  the 
three  upper  rings  of  the  windpipe.  There  was  no  active  hemor- 
rhage, but  a  considerable  oozing  of  blood,  especially  from  the  thy- 
roid gland,  which  lasted  for  a  long  time,  and  delayed  the  progress 
of  the  operation.  As  soon  as  it  had  ceased,  an  attempt  was  made 
to  introduce  a  silver  probe;  but  this  was  immediately  followed  by 
incessant  coughing,  which  continued  as  long  as  the  trachea  was 
open,  and  seemed  to  proceed  as  much  from  the  rushing  in  of  the 
cool  air  as  from  the  presence  of  the'instrument.  After  much  time 
spent  in  endeavoring  to  pass  the  probe,  Dr.  Atlee  determined  to 
hold  it  there  during  the  paroxysms  of  coughing,  and  was  surprised 
to  find  that  its  presence  did  not  materially  increase  the  excite- 
ment, especially  when  the  fit  had  been  so  violent  as  to  induce 
emesis.  He  was  even  able,  after  an  effort  of  this  kind,  to  carry 
the  instrument  down  into  the  left  bronchial  tube.  He  also  noticed 
that,  when  the  cough  was  very  severe,  the  probe,  which  was  five 
inches  and  a  quarter  in  length,  and  properly  curved  for  the  occa- 
sion, would  be  drawn  down,  almost  out  of  his  fingers,  apparently 
by  the  contraction  of  the  muscular  fibres  of  the  tube.  He,  there- 
fore, for  the  sake  of  greater  security,  passed  a  thread  through  its 
eye,  and  then  continued  his  explorations,  but  without  finding  the 
foreign  substance. 

The  probe  was  next  exchanged  for  a  piece  of  thick  silver  wire, 
upwards  of  seven  inches  in  length,  and  bent  into  a  small  hook  at 
the  extremity.     Its  passage,  at  first,  excited  much  coughing,  but  by 
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holding  it  lightly,  no  injury  was  produced,  and  the  parts  became 
gradually  tolerant  of  its  presence.  After  having  carried  it  down  a 
distance  of  five  inches  and  a  half,  Dr.  Atlee  encountered  some  ob- 
stacle, which,  however,  had  no  particular  hardness,  like  that  of  a 
foreign  body,  and,  in  endeavoring  to  get  beyond  it,  there  wras  a 
sudden  and  very  copious  discharge  of  thick  matter,  which  literally 
gushed  from  the  wound,  and  also  passed  freely  into  the  throat  and 
stomach.  The  escape  of  this  fluid  produced  violent  coughing  at 
several  intervals,  each  terminating  in  copious  vomiting  of  the  mat- 
ter previously  swallowed.  No  foreign  body,  however,  could  be 
detected.  Several  times,  after  the  rupture  of  the  abscess,  the 
hooked  probe  became  fast,  apparently  in  its  edges,  and  was  disen- 
gaged with  some  difficulty,  but  without  causing  any  bleeding.  The 
exploration  was  continued  for  half  an  hour  longer,  but  as  nothing 
further  escaped,  and  as  the  foreign  substance  could  not  be  felt,  it 
was  abandoned,  the  wound  being  kept  open,  and  covered  with  a 
piece  of  gauze.  The  left  side  of  the  chest  now  sounded  less  dull 
on  percussion,  and  the  left  lung  obviously  admitted  more  air  ;  the 
breathing  was  less  frequent,  and  there  seemed  to  be  little  or  no 
exhaustion  from  the  operation. 

On  the  4th  of  July,  the  wound  was  closed  by  sutures  and  adhe- 
hesive  strips,  a  blister  was  applied  to  the  chest,  and  a  cathartic  ad- 
ministered, the  action  of  which  brought  away  the  foreign  body,  the 
entire  half  of  the  kernel  of  a  hickory  nut,  weighing  three  grains 
and  a  half.  Two  days  after  the  operation  the  pulse  was  one  hun- 
dred and  twenty,  and  the  patient  was  harassed  with  frequent 
coughing.  Soon  after  this  period,  the  bad  symptoms  began  to 
diminish,  the  wound  gradually  healed,  the  strength  returned,  and 
complete  recovery  was  the  consequence. 

CASE  54. — Piece  of  cocoa-nut;  girl,  between  five  and  six  months  of 
age;  dyspnoea,  cough,  and  hectic  irritation;  fruitless  exhibition  of 
emetics;  tracheotomy  upwards  of  three  months  after  the  accident ;  ex- 
pulsion of  the  body  in  a  paroxysm  of  coughing,  six  days  after  the  opera- 
tion ;  recovery.  (George  Bushe,  M.  D.,  New  York  Medico-Chirurgical 
Bulletin,  vol.  ii.  p.  61,  1832.) 

Dr.  Bushe  saw  this  patient,  for  the  first  time,  on  the  4th  of  April, 
three  months  after  she  had  inhaled  the  foreign  body.  She  was 
feverish  and  emaciated,  experienced  constantly  more  or  less  dysp- 
noea, with  occasional  spasmodic  cough,  and  had  a  hoarse,  feeble 
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voice.  The  windpipe  was  painful,  and,  when  the  ear  was  applied 
to  it,  the  rustling  of  the  extraneous  substance,  as  the  air  passed  by 
it,  was  very  audible,  particularly  when  the  respiration  was  at  all 
hurried.  .  Emetics  and  other  means,  employed  by  the  family  phy- 
sician, having  failed,  and  the  symptoms  becoming  more  and  more 
urgent,  the  trachea  was  opened  on  the  7th  of  April,  with  immediate 
relief  of  the  respiratory  distress.  As  the  child  was  exceedingly 
weak,  no  attempt  was  made  to  search  for  the  foreign  body,  which 
was  ejected,  six  days  after  the  operation,  in  a  fit  of  coughing.  It 
was  a  piece  of  cocoa-nut,  about  the  size  of  a  grain  of  barley.  Eapid 
recovery  ensued. 

Case  55. —  Grain  of  roasted  coffee ;  girl,  aged  twenty-two  months ;  use- 
less exhibition  of  an  emetic ;  ordinary  symptoms;  body  moving  up  and 
down  the  windpipe;  tracheotomy  nearly  three  months  and  a  half  after  the 
accident;  expulsion  of  the  grain  of  coffee  in  a  fit  of  coughing ;  recovery. 
(Communicated  to  the  Author  by  John  L.  Atlee,  M.  D.,  of  Lancas- 
ter, Pennsylvania.) 

A  female  child,  aged  twenty-two  months,  accidentally  inhaled  a 
grain  of  roasted  coffee,  the  presence  of  which  induced  immediate 
symptoms  of  suffocation,  which,  however,  soon  passed  off.  A  phy- 
sician of  the  neighborhood  administered  an  emetic,  but  discouraged 
an  operation.  No  relief  followed,  and  the  child  soon  became  affected 
with  violent  paroxysms  of  cough  and  difficulty  of  breathing,  which 
continued  until  Dr.  Atlee  saw  her,  about  three  months  and  a  half 
after  the  accident.  Upon  examining  the  chest,  it  was  evident  that 
there  was  a  foreign  body  in  the  windpipe,  and  there  were  also 
decided  indications  of  considerable  inflammation  of  the  mucous 
membrane  of  the  trachea  and  bronchial  tubes,  the  cough  being 
frequent,  the  respiration  hurried,  and  the  mucous  rales  abundant. 
The  suffering  was  always  aggravated  during  the  night.  The  parents 
stated  that  occasionally,  during  the  cough,  a  hard  substance  could 
be  heard  striking  against  the  under  surface  of  the  larynx. 

Tracheotomy  being  determined  upon,  the  operation  was  per- 
formed by  dividing  the  three  upper  rings  of  the  tube,  nearly  three 
months  and  a  half  after  the  occurrence  of  the  accident.  The  wound 
being  carefully  and  steadily  held  open  with  blunt-hooks,  coughing 
was  excited  by  the  frequent  introduction  of  a  probe,  in  the  hope 
that  the  foreign  body  would  thus  be  expelled  during  a  violent 
expiratory  effort,  but  without  success.     The  wound  was  also  occa- 
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sionally  closed;  and,  when  the  child  coughed,  the  sound  of  a  solid 
body  striking  against  the  larynx  could  be  distinctly  heard.  When 
opened,  however,  it  could  not  be  seen,  having  fallen  down,  pro- 
bably, into  one  of  the  bronchial  tubes.  A  long  time  was  thus 
consumed,  and  it  seemed  to  be  almost  a  hopeless  and  profitless  ope- 
ration. At  one  period,  however,  while  the  wound  was  firmly  closed 
with  the  point  of  the  finger,  Dr.  Atlee  distinctly  felt  the  shock  of 
the  foreign  body  against  the  larynx,  and  almost  instantaneously 
afterwards  the  child  made  an  effort  to  swallow.  Not  certain  whether 
the  substance  had  passed  into  the  stomach,  he  spent  half  an  hour 
more  in  exploring  the  trachea  before  closing  the  wound.  All  the 
symptoms  having  vanished,  a  dose  of  castor  oil  was  administered, 
and  a  short  time  afterwards  the  coffee-bean  was  voided  by  the 
bowels.     A  rapid  recovery  was  the  consequence. 

Case  56. —  Water-melon  seed;  child,  aged  seventeen  months ;  cough 
and  strangulation;  symptoms  of  phthisis ;  tracheotomy  at  the  end  of 
about  three  months  and  a  half;  copious  and  troublesome  hemorrhage ; 
immediate  escape  of  the  foreign  body  ;  recovery.  (Dr.  Henry  S.  Water- 
house,  Philad.  Journ.  Med.  and  Phys.  Sciences,  vol.  viii.  p.  391, 
1824.) 

A  child,  aged  seventeen  months,  while  eating  some  water-melon, 
on  the  3d  of  August,  1821,  drew  one  of  the  seeds  into  her  windpipe. 
The  immediate  consequences  were  coughing,  strangling,  and  con- 
vulsive efforts,  which  continued  in  a  very  alarming  degree  for 
several  days,  when  they  became  somewhat  ameliorated.  During 
the  months  of  September  and  October,  the  child  suffered  everything 
short  of  suffocation.  At  times,  the  difficulty  of  breathing  was 
inexpressibly  agonizing,  and  was  always  attended  with  fits  of 
coughing,  produced,  apparently,  by  the  seed  being  thrown  against 
the  glottis.  In  the  earlier  periods  of  the  case,  hours  were  sometimes 
passed  in  ease  and  comfort,  the  respiration  being  free  and  natural. 
The  paroxysms  usually  came  on  suddenly,  during  sleep,  and  so  well 
were  the  parents  acquainted  with  their  character,  that  they  could 
tell  the  precise  moment  when  the  substance  changed  its  position. 

By  the  early  part  of  November  the  attacks  of  cough  and  stran- 
gling had  become  alarmingly  frequent.  The  cough,  indeed,  was 
almost  incessant.  Symptoms  of  phthisis  supervened ;  the  little 
patient  was  rapidly  emaciating,  the  strength  failed,  the  breathing 
was  quick,  the  skin  hot,  and  the  pulse  frequent.     Dr.  Waterhouse 
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saw  the  case  for  the  first  time  on  the  14th  of  November,  and  on 
the  following  morning  he  opened  the  trachea.  The  distance  between 
the  thyroid  cartilage  and  the  top  of  the  sternum  being  only  about 
one  inch,  the  operator  had  to  content  himself  with  a  very  short 
incision  ;  and,  notwithstanding  the  emaciation,  the  tube  was  found 
to  be  at  least  nine  lines  from  the  surface.  The  hemorrhage  was 
dreadful,  and  this,  together  with  the  narrow  space  in  which  he  had 
to  work,  and  the  cries  and  struggles  of  the  child,  caused  no  little 
embarrassment.  It  was  impossible  to  use  ligatures,  as  the  blood 
issued  from  innumerable  vessels.  Compression  with  the  sponge 
was  the  only  resource,  and  this  was  merely  palliative.  By  the 
time  the  incision  reached  the  trachea,  the  bleeding  was  truly  appall- 
ing. The  blood  flowed  so  rapidly  that  the  operator  was  obliged, 
after  every  attempt  to  incise  the  tube,  to  stop  and  use  the  sponge. 
Finally,  however,  the  canal  was  opened,  but  by  this  time  the 
struggles  of  the  child  had  ceased,  and  life  was  to  all  appearance 
extinct.  A  catheter  was  now  passed  into  the  trachea  to  inflate  the 
lungs,  but  to  no  purpose.  The  patient  was  then  suspended  by  the 
heels,  while  pressure  was  made  upon  the  abdomen,  to  promote  the 
descent  of  fluids  from  the  lungs,  and  re-establish  respiration.  A 
considerable  quantity  of  blood,  froth,  and  mucus  was  thus  dis- 
charged by  the  mouth  and  wound.  The  child  being  again  placed 
upon  the  table,  the  seed  appeared  at  the  opening,  and  was  removed 
with  the  fingers.  After  repeated  and  persevering  efforts  to  renew 
the  respiration,  some  faint  symptoms  of  returning  life  were  dis- 
covered. An  hour,  however,  elapsed  from  the  first  sign  of  re- 
suscitation until  the  complete  re-establishment  of  the  process. 
Some  nourishment  was  now  administered,  and  the  wound  dressed 
with  adhesive  strips  and  a  bandage.  On  the  fifth  day  it  reopened 
to  the  full  extent,  and  was  immediately  secured  in  the  same 
manner.  The  cough  and  dyspnoea  never  returned  after  the  ope- 
ration, and  in  a  short  time  the  child  completely  recovered. 

Case  57. — Fiddle  peg;  girl,  aged  sixteen  years ;  coughing  relieved  by 
drink;  tracheotomy  about  four  months  after  the  accident ;  expulsion  of 
the  foreign  body  three  months  after  the  operation;  recovery.  (Dr.  Houston, 
Dublin  Medical  Journal,  vol.  xxv.  p.  532,  1844.) 

In  January,  1844,  a  girl  having  a  piece  of  wood  in  her  mouth, 
permitted  it,  in  a  fit  of  laughing,  to  fall  into  the  windpipe.  The 
principal  symptoms  were  frequent  paroxysms  of  coughing,  which 
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were  particularly  severe  at  night,  and  a  constant  mucous  rale,  with 
stridulous  croupy  breathing.  The  coughing,  however,  was  always 
relieved  by  a  sup  of  any  liquid.  Tracheotomy  was  performed  by 
Dr.  Houston  on  the  19th  of  May,  but  the  offending  substance  did 
not  appear.  The  operation  was  followed  by  the  most  severe  cough- 
ing, probably  from  the  accidental  intromission  of  blood  into  the  air- 
tubes.  The  body  remained  in  the  parts  until  the  month  of  August, 
when  it  was  ejected  in  a  violent  paroxysm  of  coughing,  and  proved 
to  be  the  wooden  peg  of  a  boy's  fiddle.  After  this  happy  riddance, 
the  girl  rapidly  recovered,  though  her  general  health,  it  would  seem, 
had  never  been  impaired.1 

CASE  58. — Stopper  of  an  inkstand ;  girl,  aged  eleven  years ;  symptoms 
at  first  very  mild,  then  more  severe,  and  ultimately  followed  by  frequent 
and  violent  cough,  copious  expectoration,  and  inability  to  breathe,  except  in 
the  erect  posture ;  tracheotomy  six  months  after  the  accident ;  expulsion  of 
the  body  two  months  after  the  operation,  in  a  fit  of  coughing.  (Dr.  Enoch 
Hale's  Descriptive  Catalogue  of  the  Anat.  Museum  of  the  Bost. 
Society  for  Med.  Improvement,  by  Dr.  J.  B.  S.  Jackson,  p.  118 : 
Boston,  1847.) 

The  accident  happened  about  the  1st  of  September,  1835,  and 
was  followed  by  a  momentary  sense  of  suffocation,  but  no  other 
suffering  at  the  time.  For  some  days  there  was  a  slight  disposi- 
tion to  cough,  with  other  symptoms,  which  seemed  to  indicate  dis- 
order of  the  stomach,  and  which  were  relieved  by  an  emetico- 
cathartic.  About  the  1st  of  October  the  respiratory  distress 
returned,  lasting  several  days.  Towards  the  end  of  the  month  the 
girl  was  seized  with  what  appeared  to  be  typhoid  fever,  with  con- 
siderable thoracic  difficuhvy,  increased  cough,  and  copious  muco- 
purulent expectoration.  The  fever  subsided  in  two  or  three  weeks. 
On  the  22d  of  February,  after  a  violent  fit  of  coughing,  she  was 
suddenly  attacked  with  suffocation.  At  the  beginning  of  each 
paroxysm  the  coughing  was  accompanied  by  a  sound  in  the  trachea, 
as  of  the  closing  of  a  valve,  which  was  loud  enough  to  be  distinctly 
heard  across  the  room;  then  followed  a  suspension  of  breathing 
for  a  time,  and  a  copious  expectoration  of  purulent  mucus,  with  par- 
tial relief,  until  another  fit  of  coughing  renewed  the  distress.  An 
operation  was  now  decided  upon,  but  the  child  was  so  feeble  that  it 

1  Velpeau's  Operative  Surgery,  by  Townsend,  vol.  iii.  p.  481. 
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was  feared  she  would  not  be  able  to  survive  it.  For  several  days 
she  was  in  a  state  of  great  exhaustion;  the  pulse  was  from  one 
hundred  and  forty  to  one  hundred  and  sixty  in  a  minute,  the  pa- 
tient was  unable  to  lie  down,  and  the  cough,  which  was  frequent 
and  distressing,  was  accompanied  with  copious  expectoration. 

On  the  2d  of  May,  when  her  health  had  somewhat  improved,  the 
operation  of  tracheotomy  was  performed  by  Dr.  J.  C.  Warren,  but 
without  success,  as  the  foreign  body  did  not  appear,  although  the 
wound  was  kept  open  for  about  a  fortnight.  Meanwhile,  however, 
she  constantly  improved  in  strength,  and  the  suffering  became  less 
frequent  and  violent ;  she  was  able  to  ride  and  walk,  but  was  sub- 
ject to  dyspnoea  on  quick  motion.  Finally,  on  the  2d  of  May,  about 
eight  months  from  the  time  of  the  accident,  and  two  months  after 
the  operation,  the  foreign  body  was  thrown  off  in  a  slight  fit  of 
coughing;  and  from  this  time  she  rapidly  recovered.  It  was 
found  to  be  the  stopper  of  a  Wedgewood  inkstand,  eight  lines  in 
length,  and  five  lines  in  width  at  its  widest  part. 

Case  59. — Piece  of  hone  ;  icoman,  aged  thirty-seven  •  cough,  dysp- 
noea, and  pain  in  the  rigid  side  of  the  larynx  ;  tracheotomy  at  the  end  of 
six  montlis  and  a  half ;  extraction  loith  the  forceps,  introduced  into  the 
rigid  bronchial  tube ;  recovery.  (Dr.  James  Duncan,  Lond.  Lancet, 
vol.  ii.  p.  419,  1832-34.) 

A  woman,  aged  thirty-seven,  was  admitted  into  the  Royal  Infirmary 
of  Edinburgh,  May  12, 1833,  under  the  care  of  the  late  Mr.  Liston. 
On  the  1st  of  November,  1832,  while  eating  some  mutton  broth,  a 
small  piece  of  bone  became  entangled  about  the  root  of  the  tongue ; 
and  in  making  a  violent  effort  to  extricate  it  by  coughing,  it  was 
drawn,  during  an  inspiration,  into  the  windpipe.  A  sense  of  im- 
pending suffocation,  a  severe  fit  of  coughing,  and  a  sharp  pain,  re- 
ferred to  the  right  side  of  the  larynx,  about  the  cricoid  cartilage, 
were  the  immediate  results.  In  a  few  minutes  the  respiration  be- 
came comparatively  easy,  and  she  felt  the  substance  descending  the 
trachea,  the  pain  following  it,  and  leaving  the  parts  where  it  was 
first  perceived.  It  appeared  to  lodge  at  the  upper  part  of  the  chest, 
beneath  the  right  sterno-clavicular  articulation,  and  gave  rise  to 
much  annoyance,  from  difficult  breathing,  accompanied  by  noisy 
inspiration,  and  by  a  painful  sense  of  rawness  when  coughing. 
The  dyspnoea  continued  to  be  extremely  troublesome,  and  was  in- 
24 
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creased  by  the  least  exertion:  it  was  particularly  urgent  daring 
changeable  weather,  and  her  sleep  had  been  all  along  interrupted 
by  it.  From  the  time  of  the  accident  until  about  three  months 
ago,  she  had  no  return  of  the  cough,  but  about  that  period,  she 
had,  one  day,  several  violent  fits,  produced,  as  she  supposed,  by 
the  presence  of  a  foreign  body  in  the  trachea.  After  this,  the 
dyspnoea  became  extremely  urgent,  but  she  had  no  further  un- 
easiness from  the  cough  until  three  weeks  since,  when  it  again  re- 
turned with  increased  severity,  and  continued  to  be  very  distressing 
until  a  few  days  before  her  admission  into  the  hospital. 

The  breathing,  at  the  time  of  her  admission,  was  noisy  and  stridu- 
lus, especially  during  inspiration  ;  it  was  not  much  hurried,  but 
became  so  after  very  slight  exertion,  even,  occasionally,  by  speak- 
ing a  few  words  continuously.  The  chest  all  over  was  natural  on 
percussion,  and  the  vesicular  murmur  was  unattended  with  any 
morbid  sound,  except  a  little  below  the  sternal  end  of  the  right 
clavicle,  where,  when  the  respiration  was  at  all  hurried,  there  was, 
over  a  small  spot,  a  pretty  loud,  sonorous  rale.  The  sound  was 
heard  over  the  superior  angle  of  the  right  scapula.  In  other  re- 
spects, both  sides  of  the  chest  were  perfectly  natural,  and  the  re- 
spiratory murmur  was  equal  in  both.  There  was  no  pain,  but  she 
felt  a  sense  of  rawness  in  coughing  and  expectorating.  Her  sleep 
is  still  disturbed  by  difficulty  of  breathing.  Her  sputa  are  mucous, 
and  occasionally  tinged  with  blood;  and  in  attempting  to  clear  her 
lungs,  she  feels  a  sort  of  valve-like  obstruction  a  little  below  the 
right  clavicle.  The  deglutition  is  normal.  Her  general  health  is 
not  much  impaired. 

Tracheotomy  was  performed  by  Mr.  Liston  on  the  14th  of  May, 
and  the  foreign  body  (Fig.  45)  extracted  with  a  pair  of  forceps, 
passed  down  into  the  right  bronchial  tube.     The 
Fig.  45.  introduction  of  the  instrument  excited  violent  fits 

of  coughing,  with  heaving  of  the  chest,  and  lividity 
of  the  face.  The  removal  of  the  bone  gave  in- 
stantaneous relief,  the  breathing  becoming  per- 
fectly easy,  and  the  stridulous  inspiration  entirely 
ceasing.  No  untoward  symptoms  followed  the 
operation,  and  the  patient  left  the  hospital  on  the  23d  of  May,  as 
well,  in  every  respect,  as  she  had  been  before  the  accident. 
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Case  60. —  Water-melon  seed;  girl,  aged  four  years;  asthmatic  symp- 
toms;  fruitless  employment  of  emetics ;  tracheotomy  seven  months  after 
the  accident;  chloroform;  expulsion  of  the  substance  at  the  end  of  forty- 
seven  days,  in  a  paroxysm  of  coughing  ;  great  deformity  of  the  chest ;  re- 
covery. (Author.) 

Ann  D.,  aged  four  years,  the  daughter  of  a  very  respectable  citi- 
zen of  Louisville,  on  the  30th  of  July,  1851,  in  eating  a  piece  of 
water-melon,  unfortunately  drew  one  of  the  seeds  into  the  wind- 
pipe. She  was  perfectly  well  at  the  time,  and  was  engaged  at  the 
moment  in  playing  and  romping  with  some  children.  She  was 
instantly  seized  with  violent  coughing  and  symptoms  of  suffo- 
cation, attended  with  great  mental  agitation  and  lividity  of  the 
countenance.  The  paroxysm  lasted  upwards  of  half  an  hour,  with 
hardly  any  intermission.  The  suffering  then  abated ;  but  the  cough 
frequently  recurred,  sometimes  with  excessive  severity,  and  was 
always  accompanied  with  more  or  less  wheezing,  which  was  also 
apparent  in  the  intervals.  A  physician  who  was  called  in  soon 
after  the  accident,  found  the  child  much  exhausted,  and  immediately 
administered  an  active  emetic,  which  was  followed  by  the  ejection 
of  a  large  quantity  of  water-melon. 

The  general  health  remained  good,  except  when  the  child  took 
cold,  to  which  she  was  very  subject,  and  which  always  greatly 
aggravated  her  cough  and  wheezing.  At  such  times  there  was 
often  considerable  fever.  Her  cough  was  never  absent  for  a  single 
day;  the  number  of  paroxysms  varied  from  three  to  twelve  in  the 
twenty -four  hours,  and  they  were  almost  always  aggravated  by  ex- 
ercise, as  running  and  jumping,  and  by  mental  emotion ;  they  were 
also  generally  worse  at  night.  From  the  constant  pulmonary  trou- 
bles, especially  the  wheezing  and  spasmodic  cough,  she  was  sup- 
posed by  her  parents,  as  well  as  by  several  intelligent  physicians, 
who  saw  her  during  the  autumn  and  winter,  to  be  affected  with 
asthma. 

I  saw  the  patient,  for  the  first  time,  on  the  19th  of  February, 
1852,  when  she  was  affected  with  frequent  coughing,  constant 
wheezing,  and  hurried  respiration,  along  with  high  constitutional 
excitement.  She  had  just  contracted  a  severe  cold,  and  her  asth- 
matic symptoms,  during  the  last  twenty-four  hours,  had  been  of  the 
most  alarming  character.  The  chest  sounded  well  on  percussion, 
but  the  ear  detected  in  almost  every  part  a  mucous  rhonchus,  and  a 
loud  wheezing  noise.     The  cough  was  spasmodic,  very  ffequent, 
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and  rather  dry ;  the  pulse  was  accelerated ;  the  face  flushed,  and 
the  restlessness  unusually  great.  From  a  careful  examination  of 
the  facts  and  circumstances  of  the  case,  I  expressed  my  belief  to 
the  parents  that  the  suffering  was  occasioned  by  the  presence  of  a 
melon-seed,  inhaled  the  preceding  autumn.  Under  the  influence 
of  antimonials,  purgatives,  and  other  means,  the  little  patient  gradu- 
ally improved  in  health,  and  in  a  week  I  discontinued  my  visits. 
For  the  next  two  days  she  remained,  to  all  appearance,  well,  being 
quite  lively  and  playful. 

On  Sunday,  the  29th  of  February,  however,  she  was  suddenly 
seized  with  a  most  violent  fit  of  coughing,  which  lasted  nearly  two 
hours,  and  left  her  in  a  state  of  great  exhaustion ;  it  was  of  a  con- 
vulsive character,  and  was  attended  with  much  wheezing  and  livi- 
dity  of  the  face.  In  short,  it  was  obvious  that,  unless  prompt  relief 
was  afforded,  the  child  could  not  long  survive,  while  she  was  in 
momentary  danger  of  suffocation. 

Convinced  of  the  correctness  of  my  diagnosis,  I  opened  the  tra- 
chea on  the  3d  of  March,  assisted  by  Professor  Miller,  Dr.  Williams, 
and  Dr.  Thomson,  the  latter  of  whom  kindly  administered  chloro- 
form. The  effect  of  this  agent  was  most  happy ;  it  promptly  allayed 
the  coughing  and  dyspnoea,  and  greatly  facilitated  the  whole  ope- 
rative procedure.  Four  of  the  rings  of  the  trachea  were  divided 
just  below  the  isthmus  of  the  thyroid  body,  and  the  moment  the 
air  entered  the  tube  there  was  the  most  manifest  improvement  in 
the  respiration ;  the  chest  ceased  to  heave,  and  the  countenance  re- 
sumed its  wonted  hue.  As  the  foreign  substance  did  not  appear, 
search  was  made  for  it  with  the  forceps,  but  the  attempt  excited  so 
much  irritation  and  spasm  that  it  was  obliged  to  be  discontinued. 
No  dressing  was  applied  to  the  wound,  which  remained  quite  open 
for  three  weeks,  when  it  began  to  heal  rapidly,  and  was  completely 
cicatrized  in  a  month.  For  the  first  eight  days,  muco-purulent 
matter,  of  a  pale-yellowish  color,  flowed  freely  through  the  wound, 
particularly  during  coughing,  and  it  continued  to  be  discharged  in 
small  quantities  up  to  the  time  of  its  closure. 

During  the  whole  period  which  intervened  between  the  opera- 
tion and  the  closure  of  the  wound,  not  one  severe  paroxysm  of 
coughing  took  place.  The  respiration  was  more  or  less  embarrassed, 
but  the  child  had  some  appetite,  and  was  able  to  sleep  well  at  night. 
The  wheezing  continued,  and  various  kinds  of  noises  were  heard 
in  the  cTiest,  equally  on  both  sides. 
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The  seed  (Fig.  46)  was  not  expelled  until  the  19th  of  April, 
when,  during  a  very  slight  attack  of  coughing,  it  was 
forced,  with  a  considerable  quantity  of  mucus,  into         Flg-  46, 
the  mouth,  from  which  the  child  withdrew  it  with  her 
fingers.     It  was  seven  lines  long,  three  lines  and  a 
half  broad,  and  one  line  thick,  hard  and  firm,  and  of 
a  dark-brownish  color.     The  breathing  rapidly  improved  after  the 
ejection  of  the  foreign  body ;  the  cough  and  wheezing  soon  sub- 
sided, and  the  child  regained  her  flesh  and  strength. 

Upwards  of  two  years  have  now  elapsed  since  the  occurrence  of 
the  accident,  and  during  that  period  the  chest  has  undergone  a  most 
remarkable  change  in  its  shape,  owing,  mainly,  to  the  great  promi- 
nence of  the  sternum. 

Although  the  operation  in  this  case  was  a  failure,  as  it  respects 
the  removal  of  the  foreign  body,  yet  there  can  be  no  doubt  that  it 
saved  the  child's  life,  which,  at  the  time  of  its  performance,  was  in 
momentary  danger  from  suffocation. 


SECTION    II. 

CASES  OF  TRACHEOTOMY,  FOLLOWED  BY  THE  DEATH  OF  THE 

PATIENT. 

The  cases  included  in  this  section  are,  as  will  be  perceived  by  a 
reference  to  the  accompanying  table,  eight  in  number.  Comparing 
them,  in  this  particular,  with  those  related  in  the  preceding  section, 
we  must  adopt  one  of  two  conclusions,  either  that  the  unsuccessful 
cases  are  much  less  numerous  than  the  successful,  or  that  surgeons 
do  not  report  the  former  as  frequently  as  the  latter.  The  question 
is  undoubtedly  a  most  important  one,  but,  unfortunately,  we  have 
no  reliable  data  for  its  solution.  Nevertheless,  I  am  satisfied,  from 
the  facts  before  the  profession,  that  bronchotomy,  properly  per- 
formed, is,  in  general,  a  perfectly  safe  procedure,  well  calculated  to 
place  the  respiratory  organs  in  a  condition  favorable  to  the  prompt 
expulsion  of  the  foreign  body,  and  rarely  followed  by  fatal  results. 
The  circumstance  that  the  extrusion  is  occasionally  delayed  until 
after  the  cicatrization  of  the  wound,  does  not  at  all  invalidate  this 
opinion  ;  for  such  an  occurrence,  although  not  uncommon,  is  far 
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less  frequent  than  the  immediate,  early,  or  timely  ejection  of  the 
substance. 

Of  the  patients,  whose  cases  are  recorded  in  this  section,  five 
were  males  and  two  females,  the  sex  in  one  not  being  specified. 
The  ages,  mentioned  in  six  of  the  cases,  varied  from  two  years,  the 
youngest,  to  forty-four,  the  oldest.  The  foreign  substances  were  a 
piece  of  sponge,  two  beans,  a  head  of  timothy,  a  grain  of  corn,  a 
herring-bone,  and  two  pebbles.  Emetics  and  other  means  were 
employed  in  three  of  the  cases,  and  in  one  the  body  was  inverted. 
Tracheotomy  was  performed,  in  two  of  the  cases,  the  day  after  the 
accident ;  in  one,  at  four  days ;  in  one,  at  the  end  of  a  week ;  in 
one,  on  the  tenth  day ;  in  one,  in  three  weeks ;  and  in  one,  on  the 
twenty-second  day :  in  one,  the  time  is  not  specified.  In  one  of  the 
cases  the  patient  was  nearly  asphyxiated  in  the  operation  by  the 
entrance  of  blood  into  the  trachea.  The  time  of  death  after  the  ope- 
ration was  as  follows  :  in  one,  immediately ;  in  one,  in  forty  hours ; 
in  one,  in  fifty-three  hours ;  in  one,  after  some  days ;  in  one,  in  ten 
days ;  in  one,  in  twenty  days ;  and  in  one,  in  eight  months :  in  one, 
the  time  is  not  mentioned.  In  three  of  the  cases,  the  extraneous 
substance  was  expelled  or  extracted  immediately ;  in  five,  it  was 
retained,  twice  in  the  left  bronchia,  once  in  the  right  bronchia,  and 
once  in  the  ventricle  of  the  larynx ;  the  seat  in  the  other  case  not 
being  specified. 

The  following  cases,  the  history  of  which  is  imperfect,  are  not 
included  in  the  table. 

While  Ferrand  was  Surgeon-in-chief  to  the  Hotel  Dieu  at  Paris, 
a  man  was  admitted  into  that  institution  on  account  of  threatened 
suffocation  from  the  effect  of  a  stone  which  had  slipped  into  his 
windpipe.  Tracheotomy  was  performed,  but  nothing  escaped,  ex- 
cept blood  and  mucus.  Death  occurred  a  short  time  after;  and  on 
dissection  a  piece  of  stone,  of  a  triangular  shape  was  found  in  one 
of  the  ventricles  of  the  larynx,  with  one  of  its  ends  projecting 
through  the  glottis.1 

Some  years  ago,  Mr.  E.  W.  Smith,2  of  Dublin,  examined  the 
larynx  of  a  child,  six  years  of  age,  whose  trachea  had  been  opened 
on  account  of  a  brass  nail,  such  as  upholsterers  use  in  covering 

1  Desault's  Surgical  Works,  translated  by  Smith,  vol.  i.  p.  236.     Phil.  1814. 

2  London  Lancet,  vol.  ii.  p.  76,  1844. 
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chairs.  "When  the  little  patient  reached  the  dispensary  he  was  in 
a  state  of  suffocation.  Every  means  was  employed,  but  without 
success,  for  his  relief.  No  inspiration  followed  the  operation,  al- 
though inflation  of  the  lungs  was  promptly  resorted  to.  The  nail, 
was  found  in  one  of  the  ventricles  of  the  larynx  with  its  head 
downwards  below  the  glottis. 

A  child,  two  months  old,  having  inhaled  a  bean,  was  tracheoto- 
mized,  but  too  late  to  do  any  good,  as  he  died  soon  after.  At  the 
autopsy,  the  foreign  body  was  found  at  the  bifurcation  of  the 
bronchial  tubes,  somewhat  swollen,  and  surrounded  by  pus  and 
lymph.  The  lungs  were  hepatized.  The  slightest  movement  of 
the  body  always  produced  a  paroxysm  of  suffocative  cough. 
Leeches,  an  emetic,  and  blisters,  had  been  employed  previously  to 
the  operation.1 

Professor  Watson,  of  Nashville,  had  a  case,  in  which  he  opened 
the  trachea  on  account  of  the  presence  of  the  ferule  of  the  rib  of 
an  umbrella,  containing  a  piece  of  whalebone.  He  did  not  see  the 
patient  until  eight  days  after  the  occurrence  of  the  accident ;  the 
operation  was  then  performed,  and  a  portion  of  the  whalebone  ex- 
tracted with  the  forceps ;  but  all  attempts  to  remove  the  ferule  failed, 
and  the  case  terminated  fatally.2 

1  New  York  Journal  of  Med.  and  the  Collateral  Sciences,  July,  1844,  p.  133. 

2  Eve,  Nashville  Journal  of  Medicine  and  Surgery,  vol.  v.  p.  140.     1853. 
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NARRATIVE  OF  CASES  OF  TRACHEOTOMY,  FOLLOWED  BY  DEATH,  AND 
MENTIONED  IN  THE  TABLE. 

CASE  1. — Piece  of  sponge  ;  man,  aged  forty-four  years ;  tracheotomy 
the  day  after  the  accident ;  partial  asphyxia  from  the  entrance  of  blood 
into  the  zoindpipe;  immediate  extraction  of  the  foreign  body  with  the  for- 
ceps; death  fifty-three  hours  after  the  operation  /  post-mortem  examination. 
(Dr.  E.  E.  Peaslee,  New  Hampshire  Journal  of  Medicine,  vol.  ii.  p. 
197.     1852.) 

The  subject  of  this  case,  one  of  the  most  remarkable  upon  record, 
was  John  A.  Dobie,  aged  about  forty-four  years,  a  well-made,  robust 
man,  a  bookbinder  and  bookseller,  who  was  in  the  habit  of  intro- 
ducing, several  times  a  day,  a  piece  of  moistened  sponge  into  his 
nose  to  remove  the  fetid  secretion  attendant  upon  a  scrofulous  ulcer 
of  the  nasal  septum.  On  the  23d  of  July,  1850,  while  applying  the 
sponge  as  usual  immediately  after  dinner,  he  accidentally  let  it  slip 
from  his  fingers,  and  it  passed  back  at  once  through  the  posterior 
nares.  A  paroxysm  of  coughing  and  considerable  dyspnoea  in- 
stantly ensued ;  but  these  symptoms  soon  subsided,  the  breathing 
becoming  much  easier,  and  the  spasmodic  action  nearly  entirely 
disappearing.  The  throat  and  pharynx  were  carefully  explored, 
at  first  with  the  finger,  and  afterwards  with  the  forceps,  without 
encountering  the  foreign  substance,  which  the  patient  declared  he 
could  perceive  successively  in  these  situations.  The  fauces  were 
then  tickled  with  a  feather,  and,  finally,  an  emetic  of  ipecacuanha 
was  administered,  with  no  better  effect.  The  emetic  acted  in  fifteen 
minutes,  forcing  up  the  fluid  contents  of  the  stomach  to  a  consider- 
able distance,  in  a  small  stream.  Notwithstanding  this,  the  difficulty 
of  breathing  at  once  returned,  and  the  patient  declared  he  could 
again  feel  the  sponge  at  the  bottom  of  the  pharynx ;  where,  how- 
ever, a  second  introduction  of  the  long  forceps  failed  to  discover  it. 
An  oesophageal  bougie  was  next  conveyed  into  the  stomach,  with- 
out meeting  with  any  obstruction,  except  what  was  produced  by  a 
slight  spasmodic  contraction  of  the  tube.  The  man  now  again 
breathed  quietly,  and  asserted  that  he  could  feel  the  sponge  in  his 
stomach.  A  single  "  hack,"  however,  was  occasionally  heard,  and 
served  to  keep  alive  the  suspicions  of  the  medical  attendant. 

Durin°-  the  afternoon  the  cough  and  dyspnoea  returned ;  but  the 
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man  passed  the  night  in  tolerable  comfort  until  three  o'clock  in  the 
morning,  when,  in  consequence  of  a  conversation  with  his  attendant, 
another  paroxysm  was  produced ;  which,  however,  soon  subsided. 
Dr.  Peaslee  could  now  discover  that,  during  the  paroxysm,  expira- 
tion was  much  more  difficult  than  inspiration ;  while,  in  the  inter- 
vals, inspiration  was  the  more  difficult.  Previously  to  this  period, 
there  was  no  perceptible  difference  in  the  two  movements.  This 
circumstance  suggested  the  idea  that  the  sponge  was  raised  by  the 
cough  against  the  larynx,  and  that  it  fell  backwards  towards  the 
bifurcation  of  the  trachea  afterwards;  but  its  precise  location  could 
not  be  detected  by  the  ear  placed  over  the  tube  or  the  chest. 

Dr.  Peaslee  saw  the  patient  at  seven  o'clock  the  morning  after  the 
accident,  when  he  learned  that  there  had  been  no  paroxysm  since 
three  o'clock  the  previous  night.  The  respiratory  murmur  was  now 
found  to  be  diminished  throughout  the  whole  of  the  right  lung,  and 
the  corresponding  side  of  the  chest  was  also  evidently  less  distended 
on  inspiration  than  the  other;  the  sponge  having  probably  at  length 
become  fixed  in  the  right  bronchial  tube. 

Tracheotomy  was  performed  towards  noon  by  Professor  Crosby. 
The  parts  became  immediately  obscured  by  blood,  which  was  drawn 
through  the  wound  at  every  inspiration,  until  it  filled  the  tube  from 
the  sponge  to  the  artificial  opening,  and  completely  asphyxiated  the 
patient.  In  the  mean  time,  several  attempts  were  made  to  extract 
the  sponge  with  a  pair  of  long  forceps,  but  without  success.  Dr. 
Peaslee  now  rapidly  cleared  away  the  blood  with  a  pellet  of  cotton, 
and  then  introducing  the  forceps,  brought  up  a  piece  of  sponge 
about  the  size  of  a  pea.  A  second  effort  produced  no  better  re- 
sult, so  firmly  did  the  mass  appear  to  be  impacted;  a  third  was 
then  made,  and  the  whole  sponge,  except  a  very  small  frag- 
ment, was  seized  and  extracted.  Still,  the  man  did  not  breathe ; 
but,  after  applying  the  usual  means  for  exciting  the  respiratory 
movements,  he  at  length  gasped,  and  in  a  few  minutes  was  able  to 
answer  questions. 

The  sponge  was  even  larger  than  the  patient  had  represented. 
Another  piece,  cut  out  as  &  facsimile  of  it,  but  found  on  accurate 
comparison  to  be  somewhat  thinner  and  smaller,  was,  when  moisten- 
ed, If  inches  long,  1{  wide,  and  }§  of  an  inch  thick;  and  all  this  ex- 
clusive of  the  three  small  fragments  detached  from  the  original,  as 
previously  stated.  Fig.  47,  represents  the  horizontal,  and  Fig.  48, 
the  vertical  outline  of  the  sponge. 


TRACHEOTOMY.  379 

In  less  than  half  an  hour  after  the  wound  was  closed,  the  man 
appeared  to  be  dying.     He  breathed  with  greater  difficulty  than 

Fig.  47.  Fig.  48. 


before ;  he  was  livid  and  insensible,  and  his  neck  was  swollen  out 
almost  to  a  level  with  the  chin,  from  the  combined  effects  of  em- 
physema and  hemorrhage.  The  wound  being  reopened,  and  the 
trachea  tickled  with  a  probe,  about  four  ounces  of  fresh  blood  were 
expelled  from  the  tube,  to  the  evident  advantage  of  the  respiration. 
A  canula  was  then  introduced  into  the  trachea,  and  frequent  attempts 
made  to  aid  the  man,  who  was  all  this  time  in  a  semi-comatose  con- 
dition, in  expelling  the  blood  which  still  remained  in  the  bronchial 
tubes.  His  death  occurred  on  the  afternoon  of  the  26th  of  July, 
about  fifty-three  hours  after  the  operation. 

The  larynx  was  normal,  large,  and  well-proportioned.  The 
trachea  was  inflamed  throughout.  A  patch  of  lymph,  about  an  inch 
in  extent,  existed  just  above  the  bifurcation  of  the  bronchial  tubes, 
and  served  to  retain  a  fragment  of  sponge  about  the  size  of  a  com- 
mon white  bean.  So  intimate  was  the  union  between  these  two 
substances  that  the  one  could  not  be  detached  without  the  other. 
The  upper  lobe  of  the  right  lung  was  inflamed,  while  the  rest  were 
extensively  congested.  The  bronchial  tubes  contained  a  large 
quantity  of  bloody  mucus.  The  lower  lobe  of  the  left  lung  was 
also  inflamed,  but  the  remainder  of  the  organ  was  healthy.  None 
of  the  other  viscera  were  examined. 

Case  2. — Kidney-bean;  girl,  aged  eleven  years  ;  violent  cough,  dysp- 
noea, and  inability  to  lie  down ;  tracheotomy  the  day  after  the  accident ; 
death  on  the  ninth  day  after  the  operation  ;  foreign  body  in  the  right 
bronchial  tube.     (Author.) 

A  girl,  aged  eleven  years,  the  daughter  of  a  livery-stable 
keeper,  named  Hunt,  in  May,  1827,  while  amusing  herself  with 
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some  kidney-beans,  let  one  of  them  fall  into  her  windpipe.  Vio- 
lent cough,  dyspnoea,  and  inability  to  lie  down,  were  the  prominent 
symptoms  of  the  case.  The  family  physician,  the  late  Dr.  George 
McClellan,  of  Philadelphia,  who  saw  her  soon  after,  performed 
tracheotomy  the  following  day,  but  was  unable  to  extract  the  for- 
eign body,  although  he  repeatedly  introduced  his  forceps  for  that 
purpose.  A  pair  of  silver  hooks  being  secured  in  the  wound,  to 
keep  it  as  patulous  as  possible,  the  girl  was  left  to  the  care  of  her 
family  in  the  hope  that  spontaneous  expulsion  would  take  place. 
Unfortunately,  however,  this  did  not  occur,  and,  after  suffering  from 
a  severe  attack  of  pneumonia,  she  expired  on  the  tenth  day  after 
the  accident  and  the  ninth  after  the  operation.  Upon  dissection  of 
the  body,  Dr.  Sharp  and  myself,  who  were  present  at  the  operation, 
and  attended  the  case  during  Dr.  McClellan's  absence  from  the  city, 
found  the  bean  in  the  right  bronchial  tube,  just  below  the  bifurca- 
tion of  the  trachea,  softened  and  considerably  swollen  from  its 
sojourn  in  the  midst  of  the  sero-mucous  fluid  which  filled  that  por- 
tion of  the  canal.  The  pulmonary  tissues  and  mucous  membrane 
around  were  in  a  state  of  high  inflammation. 

Case  3. — Kidney-lean  ;  hoy,  between  five  and  six  years  old;  violent 
suffocative  symptoms ;  tracheotomy  at  the  end  of  four  days  ;  death  forty 
hours  after  the  operation.  (P.  J.  Pelletan,  Clinique  Chirurgicale,  t.  i. 
p.  2.     Paris,  1810.) 

A  child  between  five  and  six  years  of  age,  inhaled  a  kidney -bean, 
followed  by  the  most  violent  suffocative  symptoms,  which  had  con- 
tinued for  four  days  when  he  was  seen  by  Pelletan.  During  the 
last  thirty-six  hours  convulsions  had  made  their  appearance.  Al- 
though the  patient  was  nearly  moribund,  his  surgeon  determined  to 
open  the  trachea,  and  hardly  had  he  done  so  before  the  bean  (Fig. 
49)  was  ejected  with  a  loud  noise  to  the  distance  of  two  feet.  For  a 
moment  the  child  was  thought  to  be  dead,  but  he  gradually  revived, 
and  called  for  his  playthings.  At  ten  o'clock  in  the  evening  the 
convulsions  reappeared,  and  he  expired  forty  hours  after  the  ope- 
ration. The  vessels  of  the  brain  were  excessively 
engorged  with  blood,  notwithstanding  which  the  child 
experienced  remarkable  relief  immediately  after  the 
expulsion  of  the  foreign  body.  Pelletan  thinks  that 
the  operation  would  have  been  successful  if  it  had  been  performed 
earlier. 
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Case  4. — Head  of  timothy;  young  man;  tracheotomy  at  the  end  of 
a  week;  retention  of  the  foreign  body  ;  abscess  in  the  lungs  ;  death.  (Dr. 
S.  Annan,  Amer.  Med.  Eecorder,  vol.  vii.  p.  42,  1824.) 

On  the  22d  of  August,  1822,  Dr.  Annan  was  consulted  by  a 
young  man,  who,  while  pitching  hay,  had  in  his  mouth  a  head  of 
timothy,  which  passed  into  the  trachea,  the  stem  presenting  down- 
wards and  the  spicula  upwards.  The  accident  had  happened  about 
a  week  before.  There  was  but  little  cough,  but  the  patient  com- 
plained of  pain  and  uneasiness  in  the  windpipe,  opposite  the  upper 
part  of  the  sternum.  Tracheotomy  was  performed,  but  every  effort 
to  remove  the  foreign  body  proved  ineffectual.  The  wound  soon 
healed ;  inflammation  of  the  lungs  came  on  ;  abscess  after  abscess 
formed,  and  burst  as  low  as  the  fifth  rib ;  the  grass  retained  its 
position ;  and  the  man  sunk  under  the  discharge  and  irritation.  It 
is  to  be  regretted  that  the  reporter  of  this  interesting  case  has  not 
stated  the  time  which  elapsed  between  the  accident  and  the  fatal 
termination. 

Case  5. —  Grain  of  corn;  boy,  aged  five  years  ;  convulsive  cough  and 
dyspnoza,  followed  by  fever  and  pneumonia  ;  emetic  and  other  means ; 
tracheotomy  on  the  tenth  day ;  death  on  the  twentieth  day  after  the 
accident ;  foreign  body  contained  in  the  left  bronchial  tube.     (Author.) 

William  K.,  aged  five  years,  while  at  play  in  the  afternoon  of  the 
9th  of  July,  1847,  accidentally  drew  into  his  windpipe  a  grain  of 
corn.  A  violent  suffocative  paroxysm  with  partial  insensibility 
was  the  immediate  consequence.  My  colleague,  Professor  Miller, 
who  saw  the  child  soon  after  the  accident,  administered  a  strong 
emetic,  which  produced  copious  vomiting,  and  greatly  relieved  the 
symptoms,  though  the  respiration  remained  somewhat  noisy  and 
embarrassed.  Next  morning,  he  had  a  severe  spasm  of  coughing, 
but  soon  recovered,  and  continued  comfortable  during  the  rest  of 
the  day,  playing  about  as  usual.  Another  paroxysm  occurred  at 
midnight,  and  on  the  following  night  he  was  feverish  and  much 
harassed  by  coughing.  From  the  12th  to  the  18th,  he  became 
gradually  weaker,  and  the  pulmonary  suffering  increased  in  severity. 
On  the  19th,  I  performed  tracheotomy,  in  the  usual  manner,  but 
did  not  succeed  in  finding  the  foreign  body,  although  I  searched 
for  it  several  times  with  a  pair  of  very  long,  slender  forceps. 
Keeping  the  wound  open,  the  child  was  placed  in  bed,  and  treated 
antiphlogistically.     Although  the  operation  had  the  effect  of  reliev- 
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ing  the  urgent  symptoms,  the  improvement  was  of  a  transient  cha- 
racter, and  the  case  went  on  gradually  from  bad  to  worse,  until  the 
20th  day  after  the  accident,  when  the  boy  expired.  It  should  have 
been  stated  that  emphysema  of  the  neck  supervened  within  a  few 
minutes  after  I  had  opened  the  trachea  ;  it  was,  however,  compara- 
tively slight,  and  manifested  no  disposition  to  spread  beyond  a  few 
inches.     It  had  nearly  entirely  disappeared  by  next  morning. 

A  week  having  elapsed  since  the  accident  when  I  first  saw  this 
case,  no  very  satisfactory  information  could  be  obtained  as  to  the 
location  of  the  foreign  body  from  auscultation  and  percussion.     It 
was  evident  that  great    obstruction   existed   in  both 
Fig.  50.        lungs,  but  it  was  impossible  to  determine  whether  this 
was   occasioned   by   the   hepatized   condition    of    the 
pulmonary  tissues,  or  the  mechanical  impediment  occa- 
sioned by  the  presence  of  the  grain  of  corn.     From 
the  post-mortem  appearances,  it  is  highly  probable  that 
it  was  originally  lodged  in  the  right  bronchial  tube,  from  which  it 
afterwards  fell  into  the  left,  where  it  was  found  at  the  time  of  the 
dissection. 

The  examination  was  made  ten  hours  after  death,  in  the  presence  of 
Professor  Miller,  Dr.  Richardson,  and  Dr.  Bozeman.  The  corn  was 
found  in  the  left  bronchial  tube,  more  than  an  inch  from  the  bifurca- 
tion of  the  trachea ;  it  was  considerably  swollen,  and  the  large  end, 
which  presented  upwards,  was  much  softened.  The  mucous  mem- 
brane around  was  unnaturally  red,  but  not  materially  changed  in  any 
other  respect.  In  the  right  bronchial  tube,  a  short  distance  from  its 
origin,  was  an  ulcer,  corresponding,  in  size  and  shape,  with  the  corn, 
by  the  lodgement  and  impaction  of  which  it  had,  no  doubt,  been  oc- 
casioned. From  the  comparatively  sound  appearance  of  the  other 
tube,  there  was,  as  already  stated,  every  reason  to  conclude  that  the 
foreign  substance  had  changed  its  position  only  a  short  period  be- 
fore death,  having  probably  passed  over  to  the  left  side  during  a  fit 
of  coughing.  The  mucous  membrane  of  the  trachea  and  of  the  right 
bronchial  tube  was  abnormally  red,  and  a  number  of  the  smaller 
canals  were  considerably  dilated.  The  right  lung  was  extensively 
solidified,  the  inferior  and  a  portion  of  the  middle  lobe  being  infil- 
trated with  pus  and  sero-sanguinolent  fluid.  The  disease,  on  the 
left  side,  was  nearly  equally  diffused,  but  less  advanced,  except  in 
the  lower  lobe,  which  was  hepatized  almost  throughout,  more  or 
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less  softened,  and  interspersed  with  minute  purulent  deposits.  Al- 
together the  evidences  of  pneumonia  could  not  have  been  more  dis- 
tinctly defined  in  any  case.  The  wound  in  the  trachea  was  still 
open,  its  edges  presenting  a  raw,  ulcerated  appearance. 

Case  6. — Piece  of  herring-hone;  child,  aged  two  years;  croupy 
symptoms ;  tracheotomy  three  weeks  after  the  accident ;  death  imme- 
diately after ;  foreign  body  in  the  ventricle  of  the  larynx.  (Dr.  R.  T. 
Evanson,  Dubl.  Journ.  Med.  and  Chem.  Scien.  vol.  v.  p.  27.     1834.) 

A  child,  about  two  years  old,  was  suddenly  seized  with  a  parox- 
ysm of  coughing,  followed  by  stridulous  breathing,  and  so  much 
dyspnoea,  as  to  threaten  instant  suffocation.  The  case  was  treated 
as  one  of  croup,  which,  in  fact,  it  much  resembled.  Some  relief 
followed,  but  similar  paroxysms  recurred  from  day  to  day,  and  be- 
came more  alarming  on  each  repetition.  Dr.  Maunsel,  who  saw  the 
child  about  ten  days  after  the  first  attack,  and  who  communicated 
the  particulars  of  the  case  to  Dr.  Evanson,  found  the  breathing  per- 
manently'stridulous,  and  the  fits  of  suffocation  excited  by  the  slight- 
est exertion ;  there  was,  also,  much  debility.  Upon  inquiry,  it  was 
ascertained  that,  at  the  moment  of  the  first  seizure,  the  child  had 
been  sitting  upon  the  knee  of  one  of  the  servants,  while  the  latter 
was  dining  on  fish.  From  a  consideration  of  these  circumstances, 
the  existence  of  a  foreign  body  was  suspected ;  and,  at  length,  at 
the  end  of  about  three  weeks,  tracheotomy  was  performed;  too 
late,  however,  to  do  any  good,  for  the  child  expired  immediately 
after.  A  portion  of  herring-bone  was  discovered  in  the  ventricle 
of  the  larynx. 

Case  7.— Pebble;  girl,  aged  twelve  years ;  cough  and  other  pulmonary 
symptoms;  emetics;  tracheotomy  on  the  twenty-second  day;  immediate 
ejection  of  the  foreign  body;  death  at  the  end  of  the  eighth  month  from 
the  accident,  from  pulmonary  disease.  (P.  J.  Pelletan,  Clinique  Chi- 
rurgicale,  t.  i.  p.  10.     Paris,  1810.) 

A  girl,  aged  twelve  years,  playing  with  some  pebbles,  threw  them 
into  the  air,  and  let  them  fall  into  her  mouth.  One  of  them  entered 
the  windpipe,  inducing  violent  and  continual  cough.  A  physician, 
who  was  called  in  soon  after,  treated  the  case  as  one  of  pulmonary 
catarrh;  but  after  numerous  bleedings,  emetics,  pectoral  drinks,  and 
blisters  had  been  employed  for  twenty-two  days,  it  was  found  that 
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Fig.  51.     there  was  no  amelioration  of  the  cough  and  other  symp- 
toms.    Pelletan  being   sent  for,  immediately  performed 
tracheotomy ;  but  the  foreign  body  did  not  present  itself 
at  the  wound,  though  the  patient  could  feel  it  passing  up 
and  down  the  canal.     He  now  made  her  lie  flat  on  her 
back  and  side,  when  the  pebble  (Fig.  51)  was  suddenly  ejected  with 
a  loud  noise.    It  was  very  smooth,  rounded,  and  of  an  elongated 
conical  figure. 

The  success  of  the  operation  was  only  momentary ;  the  cough 
continued,  the  sputa  became  purulent,  and  the  wound  was  two 
months  in  healing,  owing  to  the  excessive  emaciation  of  the  pa- 
tient. Death  occurred  from  pulmonary  disease  at  the  end  of  eight 
months  from  the  accident,  and  five  months  and  a  half  after  the 
cure  of  the  wound  from  the  operation. 

Case  8. — Pebble;  man;  inability  to  lie  on  the  left  side;  situa- 
tion of  the  foreign  body,  at  first,  in  the  right,  and  afterwards  in  the 
left  bronchial  tube;  ineffectual  inversion  of  the  body;  tracheotomy ;  death 
several  iveelcs  after  the  operation;  inflammation  of  the  left  pleura,  and 
abscess  in  the  right  lung ;  discovery  of  the  pebble  in  the  left  bronchial 
tube.  (Mr.  Samuel  Solly,  London  Lancet,  vol.  i.  p.  480,  May  5, 
1849.) 

In  this  case,  the  patient  drew  into  his  windpipe  a  pebble  which  he 
had  placed  under  his  tongue  to  allay  his  thirst,  while  working  on 
the  railway.  He  applied,  soon  after  the  accident,  to  a  surgeon  in 
the  neighborhood,  who,  after  making  him  stand  on  his  head,  and 
taking  other  measures  for  relieving  him,  proposed  tracheotomy,  to 
which,  however,  the  man  objected.  On  his  admission  at  St.  Thomas's 
Hospital,  Mr.  Solly  found  that,  when  recumbent,  and  entirely  at 
rest,  he  was  free  from  cough,  and  unconscious  of  the  presence  of 
the  stone;  but  severe  cough  was  induced  if  he  moved  about  much, 
and  he  fancied  that  the  foreign  body  changed  its  position.  Every 
attempt  to  turn  on  the  left  side  produced  great  dyspnoea,  with  cough 
and  impending  suffocation,  and  he  consequently  lay  either  on  his 
back  or  right  side.  From  his  feelings,  the  patient  supposed  that 
the  pebble  occupied  the  right  bronchial  tube,  and  he  referred  to  a 
particular  point  of  that  tube  as  the  occasional  seat  of  a  sore  and 
prickling  sensation.  The  respiratory  murmur  on  the  left  side  was 
rather  loud,  but  otherwise  natural ;  on  the  right  side  there  was  a 
peculiar  cooing  sound,  about  four  inches  beneath  the  clavicle,  and 
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below  this  point,  over  a  space  of  about  three  square  inches,  the 
respiratory  murmur  was  entirely  wanting.  These  signs,  however, 
varied,  and,  at  times,  the  sound  accompanying  the  ingress  of  air 
could  be  distinguished  at  every  part  of  the  chest. 

After  the  patient  had  been  in  the  hospital  a  few  days,  he  was 
bound,  inverted,  to  a  table,  the  operator  frequently  striking  him 
with  his  hand  on  the  chest  and  back.  The  dyspnoea  and  spasmodic 
cough,  however,  forbade  the  maintenance  of  this  position  beyond 
forty  or  fifty  seconds.  This  mode  of  procedure  having  produced 
no  effect  upon  the  position  of  the  pebble,  the  trachea  was  next 
opened,  and  the  man  again  inverted,  without  any  better  result. 
Severe  bronchitis  ensued,  and  was  twice  subdued  by  repeated  cup- 
ping, and  the  use  of  mercury.  At  last,  the  patient  suddenly  left 
the  hospital,  and  died  eight  days  after.  Six  days  before  this  event, 
he  was  seized  with  a  violent  fit  of  coughing,  in  which  he  was  nearly 
suffocated,  and  in  which  he  thought  he  felt  the  stone  change  its 
position.  The  expectoration  was  very  copious  the  last  week  of  his 
life,  and  he  had  three  convulsions  shortly  before  his  death. 

An  examination  of  the  body  revealed  extensive  inflammation 
and  suppuration  in  the  pleura  on  the  left  side,  and  an  abscess  in 
the  substance  of  the  lung  on  the  right  side.  The  pebble,  which 
weighed  one  hundred  and  fourteen  grains,  and  which  measured 
three-quarters  of  an  inch  in  its  long  axis  by  half  an  inch  in  the 
short,  was  firmly  wedged  in  one  of  the  first  divisions  of  the  left 
bronchial  tube;  but  there  was  no  ulceration  of  the  mucous  mem- 
brane around  it,  indicating  that  it  had  been  long  resident  there. 

From  the  history  of  the  case,  and  the  morbid  appearances,  Mr. 
Solly  is  of  opinion  that  the  stone  was  ejected  from  its  original  posi- 
tion when  the  fit  of  spasmodic  coughing  came  on,  two  days  after 
the  man  left  the  hospital,  and  that  it  immediately  after  passed  into 
the  left  bronchial  tube,  where  it  was  found  after  death.  He  observes 
that  he  had  been  prepared  to  use  forceps  for  the  extraction  of  the 
substance,  but  that  the  introduction  of  a  long  steel  probe  occasioned 
such  violent  spasm,  without  affording  any  evidence  as  to  its  situa- 
tion, that  he  did  not  consider  himself  justified  in  employing  them. 
It  is  to  be  regretted  that  the  history  of  this  case  is  so  defective  in 
regard  to  its  chronology. 
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LARYNGO-TRACHEOTOMY. 


SECTION    I. 


CASES  OF  LARYNGO-TRACHEOTOMY,  FOLLOWED  BY  THE  EXPULSION 
OF  THE  FOREIGN  BODY,  AND  THE  RECOVERY  OF  THE  PATIENT. 

The  operation  of  laryngo-tracheotomy  consists,  as  has  been 
already  seen,  in  making  the  opening  for  the  removal  of  the  extra- 
neous body  partly  into  the  larynx  and  partly  into  the  trachea.  It 
is  a  kind  of  compound  procedure,  commenced  occasionally  in  the 
one,  and  sometimes  in  the  other  of  these  portions  of  the  windpipe,  the 
surgeon,  perhaps,  not  intending,  at  the  moment,  to  interfere  with 
more  than  one,  but  finding  it  necessary,  as  he  proceeds,  to  divide 
both. 

The  cases  included  under  this  division  of  the  subject  are  ten  in 
number.  Of  these  five  were  males,  and  five  females.  The  ages 
were,  respectively,  four,  five,  six,  six  and  a  half,  seven,  eight, 
nine  and  a  half,  ten,  eleven,  and  twenty-four  years.  The  foreign 
bodies  were  a  grain  of  corn,  bone,  plum-stone,  almond-shell,  glass 
bead,  water-melon  seed,  bean,  pebble,  grain  of  coifee,  and  a  button- 
mould.  The  previous  treatment  is  stated  in  only  five  of  the  cases, 
in  four  of  which  it  consisted  of  emetics,  and  in  the  other  of  emetics, 
errhines,  and  other  means.  The  time  at  which  the  operation  was 
performed,  after  the  occurrence  of  the  accident,  was,  in  one  "  soon," 
in  three  the  "day  after,"  in  two  several  days,  in  two  on  the  fifth 
and  ninth  day,  respectively,  in  one  in  five  weeks,  and  in  one  in  six 
weeks. 

In  one  of  the  cases,  that  of  Dr.  W.  H.  Mussey,  swooning  and 
asphyxia  occurred  during  the  operation,  and  it  was  necessary  to 
employ  artificial  respiration  to  revive  the  patient.    In  three,  hemor- 
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rhage  took  place ;  in  one  to  such  an  extent  as  to  compel  the  ope- 
rator to  desist  from  further  proceedings  until  two  days  after. 

The  time  which  intervened  between  the  operation  and  the  re- 
moval of  the  substance  was  as  follows:  in  four  immediately,  in 
three  "  soon  after,"  in  one  in  two  hours,  in  two  on  the  next  day, 
and  in  one  on  the  third  day.  The  mode  of  extrusion  was,  in  four 
cases,  with  the  forceps,  in  one  with  the  probe,  in  one  by  coughing, 
in  one  by  a  violent  expiratory  effort  caused  by  irritating  the  nose, 
in  one  by  sneezing,  and  in  two  spontaneously.  In  one  of  the 
cases  no  mention  is  made  of  the  circumstance. 

The  symptoms  varied  so  much  as  to  render  precise  analysis 
almost  impracticable.  In  several  of  the  cases  they  were  very  alarm- 
ing. In  two  there  was  aphonia,  dependent,  in  one  certainly,  and 
probably  also  in  the  other,  upon  the  presence  of  the  foreign  body 
in  the  larynx.  In  one,  the  voice  was  altered  and  hissing, 
although  the  substance  was  moving  up  and  down  the  windpipe. 
In  another  case,  in  which  the  body  was  likewise  loose,  there  was 
a  shrill,  croupy  cough.  In  the  case  of  Pelletan,  the  patient  re- 
ferred most  of  his  distress  to  the  larynx,  in  which  the  extraneous 
substance,  a  button-mould,  was  lodged.  In  Dr.  Morehouse's  case 
there  was  not  only  aphonia,  but  a  whistling  sound  in  the  larynx, 
and  feeble  respiratory  murmur  in  both  lungs.  In  one  of  the  cases 
there  was  hectic  fever,  although  the  foreign  body  was  removed  at 
the  end  of  five  weeks. 
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NARRATIVE  OF  CASES  OF  LARYNGO-TRACHEOTOMY,  FOLLOWED  BY  THE 
EXPULSION  OF  THE  FOREIGN  BODY  AND  BY  THE  RECOVERY  OF  THE 
PATIENT. 

CASE  1. —  Grain  of  com ;  lad,  aged  eight  years  ;  laryngotomy  first, 
and  immediately  after  tracheotomy ;  prompt  removal  of  the  foreign 
body ;  recovery.  (Dr.  Abner  Hopton,  Amer.  Journ.  Med.  Sciences, 
vol.  iv.  p.  534.    Phil.  1829.) 

A  boy,  eight  years  old,  accidentally  inhaled  a  grain  of  corn,  fol- 
lowed instantly  by  the  most  alarming  symptoms  of  suffocation. 
Laryngotomy  was  promptly  performed,  but  the  aperture  thus 
made  was  found  to  be  too  small  to  admit  of  the  extrusion  of 
the  foreign  body ;  and  Dr.  Hopton,  therefore,  determined  at  once 
to  open  the  trachea  instead  of  dividing  the  cricoid  cartilage  and  the 
isthmus  of  the  thyroid  gland,  which,  as  he  supposed,  might  endanger 
the  superior  thyroid  artery,  and  thus  occasion  a  troublesome  he- 
morrhage. The  grain  of  corn  was  now  removed  without  any 
further  embarrassment,  and  the  patient  speedily  recovered. 

Case  2. — Piece  of  hone;  hoy,  aged  seven  years;  violent  cough,  dysp- 
noea, and  aphonia  ;  laryngo-tracheotomy  the  day  after  the  accident ;  arti- 
ficial respiration;  use  of  a  canula ;  expulsion  of  the  hody  at  the  end  of 
the  third  day  in  a  fit  of  coughing;  recovery.  (W.  H.  Mussey,  M.D., 
Western  Lancet,  November,  1853.) 

John  Wildey,  aged  seven  years,  on  the  8th  of  August,  while 
eating  soup,  was  seized  with  a  violent  fit  of  coughing,  which  was 
followed  by  great  difficulty  of  breathing  and  inability  to  speak 
above  a  whisper.  When  first  seen  by  Dr.  Mussey,  twenty-two 
hours  after  the  accident,  he  was  greatly  prostrated,  and  the 
countenance  had  an  anxious,  livid  appearance.  The  symptoms 
being  in  every  respect  most  urgent,  laryngo-tracheotomy  was 
promptly  resorted  to,  but  before  the  windpipe  could  be  opened  the 
patient  swooned  twice.  The  cricoid  cartilage  and  two  rings  of  the 
trachea  were  divided,  but  the  admission  of  air  to  the  lungs  did 
not  produce  reaction.  Separating  the  edges  of  the  wound  with 
a  bivalve  speculum,  the  operator  found  that  the  windpipe  was 
loaded  with  mucus,  which,  along  with  a  considerable  quantity  of 
blood,  he  immediately  removed  by  suction  with  his  own  mouth, 
and  then,  as  there  was  no  improvement,  he  introduced  a  silver  tube, 
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and  proceeded  to  inflate  the  lungs  with  his  own  breath,  taking  care, 
from  time  to  time,  to  expel  the  air  from  the  chest  by  means  of  pres- 
sure. After  five  minutes  the  respiration  appeared  to  be  voluntary  ; 
but,  as  it  soon  flagged,  it  became  necessary  to  continue  the  arti- 
ficial efforts  for  half  an  hour  longer,  when  consciousness  was  fully 
re-established.  Various  stimulants  were  applied,  meantime,  to  the 
external  surface. 

The  larynx  was  next  thoroughly  explored  with  a  probe,  armed 
with  a  couple  of  threads  and  pieces  of  sponge;  but,  nothing  being 
found,  the  canula  was  replaced,  and  the  patient  taken  to  his  lodgings. 
Twenty-eight  hours  after  the  operation,  he  complained  of  pain  in 
the  right  side  of  the  neck,  particularly  on  a  level  with  the  thyroid 
cartilage,  where  there  was  considerable  tumefaction.  For  the  relief 
of  this  pain  five  leeches  were  applied.  So  abundant  was  the  secre- 
tion of  mucus  for  two  days,  that  it  was  necessary  to  remove  the 
canula  every  six  or  eight  hours  to  clean  it,  and  to  exercise  the 
patient  in  coughing  to  clear  the  bronchial  tubes.  On  one  of  these 
occasions,  about  three  days  after  the  accident,  the  foreign  body  was 
ejected,  in  a  fit  of  coughing,  at  the  artificial  aperture.  It  proved 
to  be  a  piece  of  bone,  sharp  at  the  edges,  thin,  thirteen-sixteenths 
of  an  inch  in  length,  and  half  an  inch  in  width  at  its  widest  part. 
The  secretion  of  mucus  rapidly  diminished,  and  on  the  fourth  day 
the  canula  was  removed ;  the  boy  could  speak  audibly  on  the 
fifteenth  day  ;  and  the  wound  was  entirely  cicatrized  by  the  end 
of  the  fifth  week  after  the  operation. 

Case  3. — Plum-stone ;  girl,  aged  six  years  and  a  half;  altered  and 
hissing  voice;  fruitless  vomiting ;  laryn  go-tracheotomy  the  day  after  the 
accident ;  ejection  of  the  intruded  substance  soon  after,  during  a  violent 
expiratory  effort,  caused  by  irritating  the  nose ;  recovery.  (Dr.  A.  R. 
P.  Duchateau,  Nouveau  Journal  de  M^decine ;  New  York  Medical 
Repository,  N.  S.,  vol.  vi.  p.  235,  1821.) 

On  the  evening  of  the  23d  of  November,  1815,  a  girl,  six  years 
and  a  half  old,  swallowed,  whilst  playing  with  her  companions,  a 
plum-drupe.  Dr.  Duchateau,  who  was  immediately  sent  for,  found 
her  laboring  under  inexpressible  anxiety,  with  an  altered  and  hiss- 
ing state  of  the  voice.  But  little  cough  was  present ;  the  chief  dis- 
tress was  seated  at  the  upper  and  lateral  part  of  the  chest ;  and  at 
each  strong  expiration  the  foreign  body  could  be  heard  to  strike 
against  the  glottis.     Ten  grains  of  ipecacuanha  being  administered, 


LAKYNGO-TKACHEOTOMY.  391 

free  vomiting  was  produced,  without  the  desired  result.  The  child 
was  now  greatly  fatigued,  and,  falling  asleep,  remained  tranquil 
until  four  o'clock  in  the  morning.  On  awaking  she  became  agitated, 
convulsed,  and  extremely  feeble.  At  seven  o'clock,  she  was  unable 
to  articulate,  senseless,  and  in  every  respect  in  the  most  unpromis- 
ing condition.  The  windpipe  was  now  opened  by  dividing  the 
crico-thyroid  ligament,  the  cricoid  cartilage,  and  three  of  the  rings 
of  the  trachea.  The  moment  the  larynx  was  penetrated,  the  air 
rushed  out  with  force,  and  the  drupe  struck  the  point  of  the  knife. 
After  waiting  a  short  time  it  again  presented  itself  at  the  opening, 
but  could  not  be  extruded,  owing  to  the  feebleness  of  the  expira- 
tion. An  attempt  was  then  made  to  seize  it  with  the  forceps,  but 
this  also  failed ;  the  larynx  was  explored  with  no  better  success. 
The  child  now  appeared  to  be  almost  on  the  point  of  expiring. 
While  Dr.  Duchateau  was  deliberating  what  to  do,  an  irritation,  ex- 
cited in  the  nose,  produced  violent  action  of  the  respiratory  organs, 
in  which  the  offending  body  was  thrown  out  by  a  strong  expira- 
tion, and  bounded  on  the  floor.  All  the  unfavorable  symptoms 
immediately  vanished;  and  the  wound,  dressed  with  adhesive 
strips,  was  completely  cicatrized  in  a  fortnight.  The  drupe  was 
nine  lines  in  length,  four  and  a  half  in  breadth,  and  two  and  a  half 
in  thickness. 

Case  4. — Piece  of  almond-shell ;  girl,  aged  ten  years  ;  cough,  dysp- 
noea, and  loss  of  voice;  laryngo-tracheotomy  the  day  after  the  accident; 
subsequent  division  of  the  thyroid  cartilage ;  immediate  removal  of  the 
foreign  body  from  the  larynx  with  the  forceps ;  etherization;  recovery. 
(Dr.  G.  K  Morehouse,  Philadelphia  Medical  Examiner,  April,  1852, 
p.  215.) 

On  Wednesday,  February  26,  a  girl,  aged  ten  years,  while  laughing 
and  romping  with  her  school-fellows,  drew  into  her  larynx  a  piece 
of  almond-shell,  which  she  had  been  holding  in  her  mouth.  She 
was  immediately  seized  with  a  prolonged  paroxysm  of  coughing, 
followed  by  dyspnoea  and  loss  of  voice.  These  symptoms  gradually 
increased,  and  the  next  day  the  child  was  in  the  greatest  danger  of 
strangulation.  The  respiration  was  with  difficulty  maintained,  and 
was  accompanied  with  a  wheezing  sound  similar  to  that  heard  in 
asthma,  although  much  more  feeble.  She  complained  of  no  pain, 
except  when  lateral  pressure  was  made  on  the  larynx.  The  respi- 
ratory murmur,  scarcely  discernible,  was  free  alike  in  both  lungs; 
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there  was  no  rattling  noise  to  indicate  the  presence  of  a  loose  body 
in  the  trachea.  Over  the  larynx,  however,  a  whistling  sound,  as 
of  a  person  blowing  through  a  quill,  was  distinctly  audible.  These 
facts,  therefore,  together  with  the  incessant  cough,  the  dyspnoea,  the 
pain  on  pressure,  the  whispering  voice,  and  the  whistling  sound  of 
constriction,  all  pointed  to  the  ventricles  of  the  larynx  as  the  posi- 
tion occupied  by  the  foreign  body. 

Ether  having  been  administered,  an  incision,  nearly  three  inches 
in  length,  was  made  along  the  middle  line;  the  isthmus  of  the 
thyroid  body  was  separated  from  its  attachment,  and  the  plexus  of 
thyroid  veins  was  pushed  aside  by  the  handle  of  the  scalpel.  The 
knife  was  then  entered  just  below  the  crico-thyroid  artery,  dividing, 
as  it  was  withdrawn,  the  cricoid  cartilage  and  the  three  upper  rings 
of  the  trachea.  The  relief  was  immediate  and  most  gratifying.  The 
oozing  having  ceased,  an  attempt  was  made  to  carry  an  instrument 
through  the  rima  of  the  glottis,  in  the  hope  of  extracting  the  shell; 
but  such  was  the  tumefied  condition  of  the  parts  that  this  was  quite 
impracticable.  The  child  being  greatly  exhausted,  a  conical  curved 
tube,  flattened  laterally,  was  inserted  into  the  windpipe,  and  secured 
to  the  neck.     She  was  then  put  to  bed,  and  took  an  anodyne. 

On  the  following  morning,  the  symptoms  were  propitious.  The 
oedema  had  greatly  subsided,  though  the  vocal  chords  were  appa- 
rently in  as  close  proximity  as  ever.  The  thyroid  cartilage  was 
now  divided,  when,  upon  pressing  the  opposite  sides  asunder,  the 
piece  of  shell  came  into  view  as  it  lay  in  the  left  ventricle  of  the 
larynx,  and  was  readily  extracted  with  a  pair  of  polypus  forceps. 
The  tube  was  permitted  to  remain  until  the  swelling  had  subsided, 
when  the  edges  of  the  wound  were  closed  with  adhesive  strips.  A 
rapid  recovery  followed. 

Case  5. —  Glass  bead ;  girl,  Jive  years  old ;  violent  cough,  singular 
ivheezing  noise,  and  pricking  pains  in  the  neck ;  absence  of  marked 
symptoms  during  repose  of  mind  and  body ;  fruitless  exhibition  of  an 
emetic  ;  laryngo-tracheotomy  at  the  end  of  the  second  day  ;  expulsion  of 
the  foreign  body  soon  after  the  operation;  ligature  of  several  veins;  em- 
barrassment of  breathing  after  the  operation;  recovery.  (Baron  Boyer, 
Journal  He'bdomadaire  de  Me'decine,  t.  ii.  p.  268,  1829.) 

A  girl,  nearly  five  years  of  age,  inhaled,  on  the  16th  of  Sep- 
tember, 1828,  a  glass  bead,  of  an  oblong  shape,  smooth,  hollow, 
and  five  lines  long  by  three  lines  in  breadth  at  its  widest  part. 


LARYNGO-TRACHEOTOMY.  893 

She  complained,  soon  after  the  occurrence,  of  pricking  pains  in  the 
neck,  and  when  she  walked  or  moved,  she  experienced  violent 
cough,  followed  by  a  peculiar  wheezing  noise.  During  repose,  the 
symptoms  were  comparatively  mild,  and  the  breathing  did  not 
seem  to  be  embarrassed.  Two  grains  of  tartar  emetic  were  given, 
with  no  other  effect  than  that  of  expelling  some  water  from  the 
stomach.  The  following  day  the  child  was  pretty  comfortable,  but 
during  the  next  night  the  sleep  was  difficult  and  frequently  inter- 
rupted by  fits  of  coughing.  On  the  succeeding  morning  laryngo- 
tracheotomy  was  performed,  the  external  incision  extending  from 
the  inferior  border  of  the  thyroid  cartilage  to  within  half  an  inch 
of  the  sternum.  A  large  vein,  which  coursed  along  the  middle  of 
the  neck,  was  held  aside  by  an  assistant.  The  sterno-hyoid  and 
thyroid  muscles  were  then  separated  by  cautious  touches  of  the 
knife.  Before  the  trachea  was  laid  open  several  veins  were  tied. 
The  tube  being  then  steadied,  several  of  its  rings  were  divided 
along  with  the  cricoid  cartilage.  The  moment  the  incision  was 
made  the  child  ceased  to  cry  and  speak.  Although  the  orifice  was 
quite  large,  the  foreign  body  did  not  escape,  and  the  Baron  made 
no  effort  to  extract  it.  The  child  was,  therefore,  carried  to  bed, 
care  being  taken  to  keep  the  wound  open,  and  protected  from  the 
air  with  a  piece  of  thin  linen.  Upon  raising  this,  a  short  time 
after,  the  bead  was  found  to  have  escaped  from  the  trachea. 

Everything  went  on  well  until  about  the  end  of  the  fourth  day, 
when,  the  wound  being  on  the  point  of  closing,  the  child  was  sud- 
denly seized  with  suffocative  symptoms,  which  lasted  for  several 
hours,  and  were  attended  with  lividity  of  the  face,  protrusion  of  the 
eyes,  and  the  most  dreadful  anxiety.  The  attacks  returned  re- 
peatedly during  the  next  four  days,  when  they  were  relieved  by 
slightly  separating  the  edges  of  the  wound.  The  air  continued  to 
escape  at  the  artificial  opening  for  more  than  three  months  and  a 
half  after  the  operation,  and  it  was  not  until  this  was  completely 
closed  that  the  little  girl  recovered  the  full  powers  of  her  voice. 
The  granulations  had  to  be  repressed  with  nitrate  of  silver,  and  the 
cicatrice  had  an  unseemly  appearance. 
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Case  6. —  Water-melon  seed;  boy,  between  four  and  Jive  years  of  age ; 
shrill,  croupy  cough,  and  difficulty  of  breathing  ;  emetics;  laryngo-trachc- 
otomy  at  the  end  of  several  days;  operation  performed  at  "  two  periods ;" 
immediate  removal  of  the  foreign  body;  violent  hemorrhage;  recovery. 
(Samuel  A.  Cartwright,  M.  D.,  New  England  Journ.  Med.  and  Sur- 
gery, vol.  xiv.  p.  135.     1825.) 

Levi  Wicks,  between  four  and  five  years  of  age,  on  the  31st  of 
August,  1824,  in  sipping  the  water  of  a  melon,  drew  a  seed  into 
his  windpipe.  Great  difficulty  of  breathing,  and  a  shrill  cough, 
like  that  of  croup,  were  the  prominent  symptoms  when  Dr.  Cart- 
wright  saw  the  case,  soon  after  the  accident.  An  emetic  of  ipeca- 
cuanha produced  so  much  relief  that  the  lad  was  soon  able  to  run 
about  the  house,  the  respiration  being  free,  and  his  cough  having 
subsided.  In  the  night  the  difficulty  returned,  but  soon  went  off; 
he  rested  tolerably  well  afterwards,  and  went  to  play  in  the  morn- 
ing. In  the  evening  his  symptoms  recurred  with  increased  violence, 
and  he  came  very  near  being  suffocated.  Something  could  now  be 
plainly  heard  moving  up  and  down  the  trachea.  Things  remained 
in  this  condition,  now  better,  and  now  worse,  until  the  evening  of 
the  2d  of  September,  when  laryngotomy  was  attempted,  but  not 
finished,  owing  to  the  division  of  the  "laryngeal  artery,"  which 
bled  so  profusely  before  it  could  be  tied  that  the  child  was  almost 
exhausted.  The  wound  was  dressed.  The  symptoms  continued  in 
their  former  violence,  and  on  the  night  of  the  3d,  the  patient  was 
nearly  suffocated.  The  operation  was  resumed  on  the  4th ;  the 
thyroid  and  cricoid  cartilages  were  exposed  by  repeated  touches 
of  the  scalpel,  and  then  divided  from  one  extremity  to  the  other, 
along  with  the  two  upper  rings  of  the  trachea  and  the  isthmus  of 
the  thyroid  gland,  which  was  supposed  to  be  a  muscle,  and  which 
bled  most  profusely,  "the  blood  spouting  out  furiously  to  the  oppo- 
site wall,"  dashing  into  the  face  of  the  operator  and  those  of  his 
assistants,  and  rushing  into  the  windpipe.  The  child  was  instantly 
turned  upon  his  face,  to  prevent  suffocation.  A  pair  of  curved 
forceps  was  now  introduced,  and  the  melon-seed  forced  from  the 
sinus  of  the  larynx  up  into  the  mouth.  "Almost  at  the  same 
instant,  the  lower  angle  of  the  wound  was  pressed  out  by  the  for- 
ceps, the  tenaculum  thrust  into  the  gland,  amidst  the  bleeding  ves- 
sels, and  a  ligature  put  around  them  all  together.  One  small  artery 
yet  continued  to  bleed,  which  was  caught,  by  turning  out  the  edge 
of  the  wound,  and  secured."     As  soon  as  the  hemorrhage  had  sub- 


LARYNGO-TRACHEOTOMY.  895 

sided  the  child  vomited,  and  threw  up  about  half  a  pound  of  blood, 
apparently  from  the  lungs.  The  breathing  became  at  once  free  and 
easy,  and  the  cough  subsided.  The  pulse  for  the  first  two  days 
was  130.  In  less  than  two  weeks,  the  wound  had  healed  up  per- 
fectly. 

Case  7. — Kidney-bean ;  boy,  ayed  nine  years  and  a  half ;  violent 
cough,  dyspnoea,  and  pain  in  the  neck  ;  laryngo-tracheotomy  on  the  fifth 
day ;  ligation  of  four  veins ;  expulsion  of  the  foreign  body  two  hours 
after  in  a  fit  of  sneezing  •  recovery.  (Baron  Boyer,  Traite  des  Mala- 
dies Chirurgicales,  t.  v.  p.  502.     Paris,  1846.) 

On  the  20th  of  January,  1820,  a  lad,  aged  nine  years  and  a  half, 
allowed  a  white  kidney-bean  to  drop  accidentally  into  his  wind- 
pipe, where  it  instantly  induced  violent  coughing  and  other  symp- 
toms denotive  of  the  presence  of  a  foreign  body  in  that  tube.  His 
mother,  who  arrived  immediately  after,  made  him  swallow  some 
bread,  thick  soup,  and  other  articles,  with  the  effect  of  producing  a 
temporary  calm ;  but  he  was  soon  seized  with  dyspnoea,  and  pain 
in  the  middle  of  the  neck.  Six  hours  after  the  accident,  a  physi- 
cian ordered  an  emetic,  which  acted  several  times,  and  he  also 
applied  errhines.  The  night  was  passed  tranquilly  until  4  o'clock 
in  the  morning,  when  the  cough  returned  ;  the  respiration  became 
more  embarrassed,  and  was  accompanied  with  a  deep  rale.  The 
symptoms  gradually  increased  in  severity,  and  on  the  25th  the 
Baron  performed  the  operation  of  laryngo-tracheotomy,  dividing 
the  upper  rings  of  the  trachea,  the  cricoid  cartilage,  and  the  crico- 
thyroid membrane.  Not  less  than  four  veins  required  to  be  liga- 
tured. The  air  entered  and  issued  with  a  loud  noise  at  the  wound, 
but  no  foreign  body  appeared.  Not  wishing  to  make  any  attempts 
at  extraction,  Boyer  covered  the  wound  lightly  with  a  piece  of 
gauze,  and  put  the  child  to  bed.  The  respiration  became  imme- 
diately relieved,  and  two  hours  after,  while  he  was  asleep,  snuff 
was  applied  to  his  nose.  The  instant  he  awoke  he  began  to 
cough  and  sneeze,  and  presently  the  foreign  body  was  found  in  the 
gauze  covering  the  wound ;  it  was  nine  lines  in  length,  five  in 
Avidth,  and  four  in  thickness,  being  at  least  one-third  larger  than 
any  of  the  others  with  which  the  child  had  been  playing  at  the 
moment  of  the  accident.     Complete  recovery  followed. 
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CASE  8.— Pebble ;  girl,  aged  eleven  years  ;  violent  cough  and  sense 
of  suffocation  ;  laryngo-tracheotomy  at  the  end  of  the  ninth  day ;  foreign 
body  swallowed,  and  evacuated  next  day  by  the  bowels;  recovery.  (Dr. 
H.  G.  Jameson,  Amer.  Med.  Recorder,  vol.  vii.  p.  36.     1824.) 

A  girl,  aged  eleven  years,  playing  with  a  pebble  in  her  mouth, 
became  suddenly  alarmed  by  a  sense  of  suffocation,  followed  by  a 
violent  cough,  and  the  conviction  that  the  substance  had  passed 
into  the  throat.  The  symptoms  soon  moderated,  except  when  she 
attempted  to  stoop,  when  she  was  seized  with  cough  and  suffocative 
feelings ;  she  experienced  much  oppression  in  the  chest,  and  was  a 
good  deal  disturbed  in  her  sleep.  When  Dr.  Jameson  first  saw 
her,  about  nine  days  after  the  accident,  the  child  breathed  with 
tolerable  ease,  and  had  no  cough,  but  when  requested  to  cough,  she 
emitted  a  peculiar  "ripping  sound;"  there  was  a  wheezing  noise  in 
the  chest,  and  the  countenance  had  somewhat  of  a  tumid  appearance. 
The  finger,  applied  to  the  upper  part  of  the  throat,  perceived,  dur- 
ing coughing,  a  sensation  as  if  something  were  striking  against  it. 
In  short,  everything — the  history  of  the  case,  and  the  present 
symptoms — indicated  that  the  pebble  was  still  in  the  air-passages. 
An  operation  was,  therefore,  determined  upon.  This  consisted  in 
dividing  three  rings  of  the  trachea,  the  crico-thyroid  membrane, 
and  the  inferior  extremity  of  the  thyroid  cartilage.  A  pair  of  for- 
ceps, formed  of  silver  wire,  was  now  passed  down 
Fig.  52.  into  the  tube,  but  the  stone  could  not  be  felt.     A 

probe,  with  a  piece  of  sponge  at  the  end,  was  next 
introduced,  and  after  several  repetitions  of  this 
kind,  the  child  suddenly  exclaimed  that  the  foreign 
body  "  was  gone."  She  could  no  longer  cough, 
and  the  wheezing  had  ceased.  The  wound,  however,  was  kept 
open;  the  patient  rested  well  during  the  succeeding  night;  and  the 
next  morning  she  took  a  dose  of  castor-oil,  and  soon  after  voided 
the  pebble. 

For  several  days  she  had  a  cough,  and  expectorated  a  good  deal 
of  mucous  and  bloody  fluid ;  she  had  also  some  fever,  but  this  never 
ran  high.  She  was  bled  once,  and  took  several  doses  of  Epsom 
salts.     Perfect  recovery  was  the  consequence. 
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CASE  9. —  Grain  of  coffee  ;  girl,  aged  six  years ;  violent  suffocative 
cough,  followed  by  hectic  fever ;  emetics ;  laryngo-tracheotomy  at  the  end 
of  five  weeks  ;  immediate  expulsion  of  three  fragments  of  the  foreign 
body,  followed  by  the  ejection  of  another  piece  the  next  morning ;  re- 
covery. (Dr.  Daniel  Drake,  Western  Journ.  Med.  and  Physical 
Sciences,  vol.  xi.  p.  341,  1837.) 

The  patient,  a  girl,  six  years  old,  eating  some  nnburnt  coffee, 
was  thrown,  while  at  play,  from  a  low  porch,  and,  as  she  was  in 
the  act  of  falling,  some  of  it  passed  into  the  windpipe.  A  violent 
suffocative  cough  instantly  ensued,  and  lasted  without  any  abatement 
for  half  an  hour ;  a  kind  of  intermission  then  occurred,  but  was  fol- 
lowed by  renewed  paroxysms  of  cough,  in  each  of  which  the 
patient  was  nearly  strangled.  Her  parents  administered  several 
emetics  without  effect.  At  the  end  of  five  weeks,  Dr.  Mount,  of 
the  neighborhood  of  Cincinnati,  was  called  in.  The  child  was 
emaciated,  and,  to  a  considerable  extent,  hectical.  Her  cough  was 
hoarse  and  spasmodic,  with  now  and  then  some  expectoration. 
The  stethoscope  discovered  that  the  right  lung  was  nearly  silent, 
while  the  left  was  affected  with  mucous  rattle. 

An  operation  was  immediately  determined  upon,  and  performed 
by  dividing  the  cricoid  cartilage  and  first  ring  of  the  trachea. 
Almost  instantly  three  fragments  of  a  grain  of  coffee  were  expelled 
by  coughing.  A  probe,  and  afterwards  a  pair  of  forceps  were 
passed  down  to  the  bifurcation  of  the  trachea;  but  nothing  was  felt. 
Light  dressings  were  applied,  and  an  anodyne  administered.  In 
the  course  of  the  succeeding  night  the  girl  had  several  severe  fits  of 
coughing.  Next  day  a  large  fragment  of  coffee,  amounting  to 
nearly  half  a  grain,  was  found  upon  the  dressings.  The  breathing 
became  at  once  easier,  with  a  return  of  the  vesicular  murmur  in 
the  right  lung,  but  the  mucous  rattle  in  the  left  still  continued. 
The  cough  and  fever  rapidly  abated,  and  in  a  week  the  child  was 
running  about  the  house. 

Case  10.— Button-mould;  man,  aged  twenty-four;  frequent  and 
violent  fits  of  coughing;  bloated  countenance;  distress  in  the  larynx; 
laryngo-tracheotomy  at  the  end  of  six  weeks ;  lodgement  of  the  substance 
in  the  left  ventricle  of  the  larynx;  extraction  with  the  forceps;  recovery. 
(P.  J.  Pelletan,  Clinique  Chirurgicale,  t.  i.  p.  8.     Paris,  1810.) 

In  1805,  a  man,  aged  twenty-four,  applied  at  the  Hotel  Dieu,  of 
Paris,  on  account  of  a  suffocative  cough  with  which  he  had  been 
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tormented  for  six  weeks.  The  face  was  bloated,  and  the  eyes, 
habitually  humid,  had  a  peculiarly  brilliant  expression.  The  fits 
of  coughing  were  frequent  and  violent,  and  the  patient  labored 
under  a  constant  rhonchus.  It  seems  that,  six  weeks  before,  he 
had  inhaled  a  button-mould,  which  he  had  thoughtlessly  put  in  his 
mouth  while  he  was  engaged  in  urinating.  The  accident  was  im- 
mediately followed  by  violent  cough,  and  he  had  experienced  no 
comfort  since.  He  also  stated  that  the  greatest  local  impediment 
existed  in  the  region  of  the  larynx. 

Tracheotomy  was  performed,  but  the  foreign  body  not  appearing, 
Pelletan  introduced  his  little  finger  into  the  wound,  towards  the 
larynx,  and  distinctly  felt  the  button-mould,  with  the  opening  in 
its  centre  (Fig.  53).  He  vainly  endeavored  to  seize  it  with  a  pair 
of  forceps,  nor  did  he  succeed  until  after  he  had  divided 
lg'  '  the  ring  of  the  cricoid  cartilage,  when  it  immediately 
presented  itself,  and  was  at  once  extracted  from  the  left 
ventricle  of  the  larynx,  where  it  had  been  impacted.  In 
the  evening  after  the  operation,  there  was  some  fever,  for 
which  the  patient  was  bled,  after  which  he  gradually  recovered. 


SECTION    II. 

CASES  OF  LARYNGO-TRACHEOTOMY,  FOLLOWED  BY  THE  DEATH  OF 

THE  PATIENT. 

The  number  of  cases  embraced  in  this  category  are  three ;  which 
are  all  that  I  have  been  able  to  find  in  our  periodical  and  systema- 
tized literature. 

One  of  the  patients  was  a  female,  and  the  other  two  were  males. 
The  ages  were  four,  seven,  and  thirty-five  years.  The  foreign  bodies 
were,  a  damson-stone,  a  dog's  tooth,  and  an  English  sixpence.  The 
symptoms  and  previous  treatment  do  not  require  special  mention, 
as  they  are  sufficiently  noted  in  the  table.  In  one  of  the  cases  only 
was  the  foreign  body  removed ;  in  the  other  two  it  remained  in  the 
parts,  being  discovered  in  the  left  bronchial  tube  in  one,  and  in  the 
right  bronchial  tube  in  the  other. 

In  a  case  of  laryngo-tracheotomy,  communicated  to  me  by  the 
late  Dr.  William  A.  McDowell,  of  Evansville,  Indiana,  death  ap- 
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pears  to  have  taken  place  from  suffocation  on  the  following  day. 
The  patient  was  a  girl  seven  years  of  age,  and  the  foreign  body,  a 
bean,  was  distinctly  perceived  moving  up  and  down  the  trachea 
during  respiration.  What  was  singular  was,  that  great  difficulty 
of  breathing  immediately  succeeded  the  operation,  and  continued 
unabated  until  the  child  expired.  The  substance  was  found,  on 
dissection,  in  the  right  bronchial  tube. 
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NARRATIVE  OF  CASES  OF  LARYNGO-TRACHEOTOMY,  FOLLOWED  BY 

DEATH. 

CASE  1. — Damson-stone ;  boy,  aged  four  years  ;  laryngo-tracheotomy 
the  day  after  the  accident ;  fruitless  efforts  to  extract  the  foreign  body  ; 
use  of  silver  canula;  death  about  thirty-six  hours  after  the  operation; 
foreign  substance  in  one  of  the  branches  of  the  left  bronchial  tube.  (James 
Spence,  Esq.,  London  and  Edinburgh  Monthly  Journal,  January, 
1842,  p.  24.) 

The  patient  in  this  case  had  inhaled  a  small  damson-stone  the 
evening  before  he  was  seen  by  Mr.  Spence.  After  the  immediate 
symptoms  had  passed  off,  he  appeared  quite  well,  and  slept  as 
usual  daring  the  night.  He  took  his  breakfast  the  following 
morning,  but  shortly  afterwards,  while  playing  about  the  room,  he 
suddenly  cried  out  that  he  felt  the  stone  in  his  throat,  and  almost 
instantly  fell  down  in  a  state  of  suffocation.  The  face  was  swollen 
and  livid,  the  eyes  prominent,  the  veins  of  the  neck  turgid,  the 
nostrils  dilated,  and  the  respiration  prolonged,  and  accompanied 
with  a  peculiar  stridulous  noise.  A  probang  was  introduced  into 
the  stomach,  but  it  met  with  no  obstacle.  As  the  danger  was  most 
urgent,  the  trachea  was  opened,  and  search  made  for  the  foreign 
body,  both  in  the  larynx  and  the  other  parts  of  the  windpipe.  No- 
thing, however,  was  found,  although  the  suffering  was  at  once  greatly 
relieved,  and  a  canula  was  therefore  inserted  into  the  passage,  to 
facilitate  breathing.  A  few  hours  after  the  operation,  the  aperture 
was  enlarged  by  dividing  the  cricoid  cartilage,  when  further  but 
equally  unsuccessful  attempts  were  made  to  remove  the  extraneous 
substance.  As  long  as  the  canula  was  employed,  the  respiration 
was  sufficiently  free,  but  when  it  was  withdrawn,  it  became  at  once 
embarrassed,  and  thus  rendered  its  replacement  necessary.  Gradu- 
ally, however,  the  symptoms  increased  in  violence,  and  in  about 
thirty-six  hours  after  the  operation  the  child  died  exhausted.  On 
dissection,  the  damson-stone,  with  its  larger  end  projecting  up- 
wards, was  found  impacted  in  one  of  the  ramifications  of  the  left 
bronchial  tube.  The  lungs  appeared  to  have  been  but  little  affected 
by  inflammation. 

Mr.  Spence,  in  commenting  on  this  case,  observes  that  the  urgent 
symptoms  were  almost  instantly  relieved  by  opening  the  trachea, 
26 
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although  the  foreign  body  was  not  expelled ;  and  that,  while  the 
child  breathed  freely  through  the  canula,  both  sides  of  the  chest 
seemed  to  be  equally  expanded,  and  at  the  same  moment ;  but  on 
the  other  hand,  whenever  the  tube  was  removed,  and  the  opening 
in  the  windpipe  closed,  difficult  respiration  returned.  These  cir- 
cumstances appear  to  have  induced  him  at  first  to  believe  that  the 
extraneous  substance  might  have  been  originally  lodged  in  the 
larynx,  and  his  opinion  at  one  time  was  that  it  might  have  been 
pushed  from  thence  into  the  oesophagus. 

Case  2. — Dog's  tooth;  girl,  seven  years  of  age;  substance  in  the 
larynx;  tracheotomy  ten  hours  and  a  half  after  the  accident;  subsequent 
division  of  the  cricoid  cartilage ;  immediate  extraction  of  the  foreign  body 
with  the  forceps ;  emphysema  of  the  neclc ;  death,  on  the  night  of  the 
fifteenth  day  after  the  operation,  from  a  mass  of  mucus  in  the  bronchial 
tubes.  (Dr.  T.  G.  Geoghegan,  Dublin  Medical  Press,  January  24, 
1849 ;  Braithwaite's  Eetrospect,  No.  xix.  p.  154.    New  York,  1849.) 

A  little  girl,  aged  seven  years,  having  inhaled  a  dog's  tooth,  was 
immediately  seized  with  coughing  and  dyspnoea,  attended  with  pain 
and  rattling  in  the  upper  part  of  the  larynx,  and  difficulty  of  swal- 
lowing. Ten  hours  and  a  half  after  the  accident,  when  the  trachea 
was  opened  by  Dr.  Geoghegan,  she  was  in  imminent  danger  of  suf- 
focation ;  the  face  and  lips  were  livid,  the  eyes  staring  and  promi- 
nent, and  the  efforts  at  respiration  violent.  The  incision  occupied 
the  usual  situation,  and  was  from  one-half  to  three-fourths  of  an 
inch  in  length.  As  there  was  a  considerable  flow  of  venous  blood, 
which  rapidly  entered  the  trachea,  it  was  thought  best  to  introduce 
a  canula,  and  to  plug  the  wound  around  it  with  sponge,  deferring 
the  search  for  the  tooth  until  the  mouths  of  the  vessels  should  be 
sealed  by  plastic  effusion.  The  bleeding  at  once  ceased,  and  the 
breathing  became  tranquil.  The  collapse,  consequent  upon  the 
operation,  disappeared  in  a  few  hours,  under  the  influence  of  stimu- 
lants. In  the  middle  of  the  night,  a  sharp  clicking  sound  was  heard 
at  the  wound  whenever  the  child  swallowed,  and  on  pressing  the 
canula  gently  backwards,  it  was  observed  distinctly  to  strike  against 
some  hard  body.  Supposing  that  this  must  be  the  extraneous  sub- 
stance, the  tube  was  removed,  with  a  view  of  searching  for  it,  but, 
as  the  bleeding  and  dyspnoea  instantly  recurred,  Dr.  Geoghegan 
was  immediately  compelled  to  replace  it.  A  short  time  previous 
to  this  attempt,  the  uneasiness  in  the  upper  part  of  the  larynx  had 
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disappeared,  and  the  cairula  could  no  longer  be  heard  to  strike 
against  the  hard  body;  two  circumstances  clearly  showing  that  the 
latter  had  changed  its  original  position. 

The  night  was  spent  in  tolerable  comfort ;  but  in  the  morning, 
the  bottom  of  the  neck  was  emphysematous,  and  the  respiratory 
murmur  was  distinctly  audible  in  both  lungs,  but  less  in  the  left 
than  in  the  right.  Thirty-six  hours  after  the  operation,  as  all 
danger  of  hemorrhage  was  past,  the  canula  and  sponge  were  re- 
moved, and  a  search  instituted  for  the  tooth  by  means  of  a  probe, 
carried,  first,  into  the  bronchial  tubes,  and  then  up  into  the  larynx, 
in  the  superior  part  of  which  it  was  distinctly  perceptible,  though 
its  precise  situation  could  not  be  determined.  An  attempt  was  now 
made,  without  success,  however,  to  extract  it  with  the  forceps.  A 
careful  enlargement  of  the  wound  upwards  having  failed  to  facilitate 
this  attempt,  Dr.  Geoghegan  divided  the  cricoid  cartilage,  and  also 
a  small  portion  of  the  crico-thyroid  membrane,  when,  with  a  pair 
of  common  dressing  forceps,  he  readily  removed  the  foreign  body. 
This  proved  to  be  the  molar  tooth  of  a  dog,  three-eighths  of  an 
inch  in  breadth,  and  three-fourths  of  an  inch  in  length,  the  promi- 
nences of  the  crown  and  point  of  the  fang  being  sharp. 

The  child  appeared  to  be  doing  well  up  to  the  night  of  the  fif- 
teenth day  from  the  operation,  when  she  was  suddenly  seized  with 
difficulty  of  breathing,  and  expired.  Death  seemed  to  have  been 
caused  by  a  mass  of  thick,  viscid  mucus,  which  occupied  the  bifur- 
cation of  the  trachea  and  blocked  up  the  tubes,  thus  preventing 
respiration,  which,  only  a  short  time  before,  was  as  tranquil  as 
usual. 

CASE  3.— An  English  sixpence;  man,  aged  thirty-five ;  laryngotomy 
at  the  end  of  the  fifth  iveek,  and  tracheotomy  nearly  three  months  after- 
wards ;  death  immediately  after  the  latter  operation.  (Mr.  Key,  Lon- 
don Lancet  for  1828-9,  vol.  ii.  p.  661.) 

John  Hughes,  aged  thirty-five,  was  standing,  on  the  6th  of  Aprilr 
with  his  child  in  his  arms,  having  between  his  teeth  a  sixpence,  for 
which  he  was  about  to  give  change,  and  which,  while  he  was  in  the , 
act  of  speaking,  slipped  into  his  throat.  He  immediately  fell  back, 
struggling  for  breath,  and  unconsciously  dropped  the  child.  After 
a  few  moments,  during  which  he  made  the  most  violent  efforts  to 
respire,  the  breathing  became  easy,  and  he  complained  merely  of  a 
disposition  to  cough,  with  a  slight  sense  of  constriction  and  sore- 
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ness  across  the  chest.  These  symptoms  continuing  for  two  days, 
he  was  bled  with  relief;  but  he  was  unable  to  stoop,  or  lie  low  with 
his  head,  without  exciting  cough ;  and  at  such  times  he  always 
experienced  a  sensation  in  the  chest,  as  though,  to  use  his  own 
expression,  "something  were  hanging  there."  In  the  month  of 
May,  about  five  weeks  after  the  accident,  laryngotomy  was  per- 
formed, but  without  finding  the  foreign  body.  No  inconvenience 
followed,  and  the  wound  rapidly  cicatrized.  He  was  soon  after- 
wards attacked  with  gout  in  his  feet,  by  which,  as  well  as  by  the 
previous  treatment  for  the  inflammatory  symptoms,  his  strength 
was  a  good  deal  reduced. 

Mr.  Key  was  called  to  the  case  during  the  summer ;  and  having 
satisfied  himself,  by  percussion  and  auscultation,  as  well  as  by  ex- 
periments upon  the  dead  subject,1  that  the  sixpence  must  be  lodged 
in  the  right  bronchial  tube,  he  opened  the  trachea  on  the  6th  of 
August,  four  months  after  the  accident,  and  nearly  three  after  the 
performance  of  laryngotomy.  A  free  incision  was  made  through 
the  integuments  immediately  above  the  sternum.  The  dissection, 
which  was  necessarily  tedious,  was  performed  with  the  utmost  care 
and  precaution  ;  the  thyroid  gland  extended  much  lower  down 
than  usual,  and  was,  therefore,  divided  and  turned  back.  A  very 
small  opening  was  made  into  the  trachea,  when  the  patient,  who 
had  hitherto  not  even  uttered  a  groan,  gave  a  cough  and  started  for- 
ward ;  at  that  moment  a  gush  of  venous  blood  took  place,  and  the 
man  fell  on  the  floor.  The  hemorhage  was  at  once  restrained  by 
pressure,  and  not  more  than  two  ounces  of  blood  were  lost  during 
the  whole  operation.  The  patient  at  this  period  appeared  to  be  in 
a  state  of  syncope ;  the  countenance  was  pale,  and  the  pulse  could 
not  be  felt  at  the  wrist.  To  this  state  quickly  succeeded  one 
closely  resembling  apoplexy.  The  pulse  at  first  beat  slowly,  labor- 
ingly,  and  irregularly ;  the  eyes  were  fixed,  and  there  were  some 
convulsive  movements  of  the  legs ;  the  pulse  then  became  quick 
and  small,  the  countenance  assumed  a  purplish  hue,  the  veins  of 
the  forehead  were  distended,  the  skin  was  bathed  in  a  cold  per- 

1  Mr.  Key  found  that  the  left  bronchial  tube  of  an  adult  subject  would  just  admit  a 
sixpence  to  enter,  whereas  the  right,  from  its  more  horizontal  direction,  and  larger 
dimensions,  would  permit  it  to  descend  to  the  distance  of  an  inch.  Passing  a  six- 
pence as  far  as  possible  into  the  right  tube  of  a  dead  man,  he  repeatedly  extracted 
it  from  thence  with  great  facility  with  a  pair  of  long,  slender  forceps,  the  handles  of 
which  were  bent  forwards  like  those  of  the  common  curved  scissors. 
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spiration,  and  the  breathing  became  stertorous.  While  breathing 
in  this  manner,  the  left  side  of  the  chest  alone  seemed  to  be  inflated, 
the  right  being  almost  motionless.  Consciousness  never  returned. 
Several  slight  efforts  to  cough  took  place,  and,  after  continuing  in 
the  state  above  described  for  about  an  hour,  he  expired. 

On  the  following  day,  Mr.  Key  enlarged  the  opening  in  the 
trachea,  and  passed  a  pair  of  forceps  down  into  the  right  bronchial 
tube,  from  which  he  removed,  without  much  difficulty,  after  a  few 
trials,  the  sixpence.  It  was  found  to  be  perfectly  blackened,  and 
the  inscription  much  defaced,  though  still  legible.  There  was  no 
blood  in  the  trachea.  The  bronchial  glands  were  enlarged,  and  the 
upper  third  of  both  lungs  appeared  inflamed  and  hepatized.  The 
mucous  membrane  of  the  right  bronchial  tube,  where  the  foreign 
body  had  lain,  was  thickened  and  ulcerated.  The  brain  exhibited 
nothing  peculiar,  being  only  a  little  more  vascular  than  usual. 

In  reflecting  upon  this  case,  the  question  arises,  how  did  Mr. 
Key's  operation  happen  to  end  so  disastrously?  As  there  was  no 
blood  found  in  the  trachea,  we  cannot  suppose  that  the  man  died 
from  suffocation.  What,  then,  induced  the  fatal  result  ?  The  only 
legitimate  conclusion,  taking  into  account  all  the  facts  in  the  case, 
is,  that  death  was  occasioned  by  the  introduction  of  air  into  the 
thyroid  veins.  All  the  symptoms,  from  the  beginning  to  the  end, 
clearly,  I  think,  prove  this  fact ;  if  what  is  nothing  but  a  conjec- 
ture can  be  called  a  fact. 


CHAPTER    XIII. 

REPETITION  OF  BRONCHOTOMY. 


Circumstances  may  arise  which  may  render  it  necessary  to 
repeat  the  operation  of  bronchotomy,  or  to  perform  it  a  second 
and  even  a  third  time,  upon  the  same  individual.  Thus,  the 
windpipe  may  have  been  opened  soon  after  the  occurrence  of  the 
accident,  but  the  foreign  substance  may  have  failed  to  be  expelled ; 
all  the  bad  symptoms  disappear,  and  the  patient  flatters  himself  that 
he  is  permanently  relieved.  Gradually,  however,  as  the  wound 
cicatrizes,  the  dyspnoea  and  cough  return,  perhaps  even  with 
increased  violence,  and  thus  necessitate  another  operation.  Indeed, 
the  surgeon,  under  such  circumstances,  has  no  choice ;  a  resort  to 
the  knife  is  just  as  indispensable  as  in  the  first  instance,  and  he 
who  hesitates  does  so  at  the  risk  of  his  patient's  life. 

The  probability  is  that  the  number  of  cases  in  which  the  opera- 
tion has  been  repeated  upon  the  same  patient  is  very  small.  The 
following  are  the  only  ones  that  have  fallen  under  my  notice.  The 
first  occurred  in  the  practice  of  Mr.  William  Fergusson,1  Professor 
of  Surgery  in  King's  College,  London,  in  a  girl,  seven  years  of 
age,  who  had  inhaled  a  plum-stone,  for  the  removal  of  which  tra- 
cheotomy was  performed  unsuccessfully  soon  after  the  accident. 
Being  repeated  three  months  afterwards,  the  foreign  body  was 
extracted,  and  the  child  made  a  good  recovery.  The  second  case 
has  been  reported  by  Mr.  Edwin  Humby,2  of  England,  and  is  re- 
markable on  several  accounts.  The  patient  was  a  man,  aged  fifty- 
three  years,  who  was  affected  with  disease  of  the  larynx,  in  the 
course  of  which  he  inhaled  a  piece  of  his  cricoid  cartilage.  Tra- 
cheotomy was  performed  three  times,  and  as  the  tube  was  ossified, 
its  rings  had  to  be  divided  with  the  bone-nippers ;  the  foreign  sub- 

1  Practical  Surgery,  p.  480,  4th  eel.     Phila.,  1853. 

2  London  Lancet,  for  1850,  vol.  i.  p.  78. 
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stance  was  coughed  up  soon  after  the  last  operation,  but  death 
occurred  six  days  after  this  event.  The  third  and  last  case, 
communicated  to  me  by  Dr.  John  L.  Atlee,  of  Lancaster,  Penn- 
sylvania, is  one  of  the  most  remarkable  on  record,  and  deserves  an 
attentive  perusal. 

In  a  case  under  the  observation  of  Mr.  Porter,1  of  Dublin,  the 
wound,  made  in  the  operation,  was  obliged  to  be  reopened,  to  its 
original  size,  at  the  end  of  the  twenty-second  day,  on  account  of 
the  increased  difficulty  of  breathing.  This  step  afforded  imme- 
diate relief.  Two  months  afterwards  the  orifice  being  again  nearly 
healed,  the  child,  in  a  desperate  fit  of  coughing,  expelled  the  foreign 
substance,  a  small  pebble,  through  the  rima  of  the  glottis. 

Case  1. — Plum-stone;  girl,  aged  seven  years ;  tracheotomy  soon  after 
the  accident,  without  success ;  repetition  of  the  operation  three  months 
afterwards,  followed  hy  the  extraction  of  the  foreign  body;  recovery. 
(Mr.  William  Fergusson,  Practical  Surgery,  p.  480,  4th  edition, 
Phila.  1853.) 

A  girl,  aged  seven  years,  in  reaching  her  hand  high  above  the 
head,  inadvertently  let  a  plum-stone,  which  she  had  in  her  mouth, 
slip  backwards,  when  it  entered  the  larynx,  and  immediately  pro- 
duced most  severe  coughing  and  impediment  to  respiration.  Trache- 
otomy was  performed  soon  after  the  accident,  but,  owing  to  the 
difficulty  of  keeping  the  patient  quiet,  the  foreign  body  could  not 
be  seized,  and  the  case  was  accordingly  abandoned.  The  wound 
closed,  and  the  suffering  continued  as  before ;  at  times,  the  patient 
had  some  rest,  but  often,  and  suddenly,  she  would  drop  on  the  floor 
in  a  state  of  asphyxia,  from  which  she  would  recover  after  a  violent 
effort  at  inspiration.  Three  months  afterwards,  she  came  under  the 
charge  of  Mr.  Fergusson,  who  performed  another  operation,  and 
succeeded  in  extracting  the  plum-stone.  After  making  the  wound 
in  the  trachea,  he  introduced  a  pair  of  slender  forceps,  but  for  a  time 
he  was  unsuccessful  in  his  object :  the  substance  seemed  to  move 
upwards  and  downwards  alongside  of  the  blades,  and  at  last,  under 
this  impression,  and  at  a  time  when  he  imagined  that  it  was  at  the 
lower  part  of  the  tube,  he  opened  the  blades,  and  held  them  so 
until  the  next  expiration,  when  he  closed  them  suddenly,  and  thus 
cauo-ht  the  kernel,  which  was  then  extracted  with  a  slight  pull. 

1  Todd's  Cyclopedia  of  Anatomy  and  Fhysiology,  vol.  iii.  p.  125.    London,  1847. 
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Immediately  all  annoyance  ceased ;  the  wound  closed  almost  en- 
tirely by  the  first  intention ;  and  in  eleven  days,  when  every 
danger  was  apparently  over,  the  child  was  permitted  to  go  into 
the  country.  Here,  however,  she  took  cold,  and  in  three  weeks 
afterwards  she  died  of  difficulty  of  breathing,  occasioned,  as  wa9 
supposed,  by  swelling  of  the  mucous  membrane  of  the  larynx. 

It  is  worthy  of  remark  that  Mr.  Fergusson  satisfied  himself,  be- 
fore he  performed  the  operation,  that  the  plum-stone  moved.up  and 
down  the  trachea ;  this  was  most  distinctly  noticed  when  the  larynx 
was  embraced  by  the  thumb  and  forefinger,  for  then,  if  the  patient 
was  desired  to  cough,  the  impulse  of  the  foreign  body  was  felt  as  it 
struck  the  narrow  part  above.  Its  presence  could  be  more  clearly 
ascertained  in  this  manner  than  by  auscultation. 

Case  2. — Piece  of  ossified  cricoid  cartilage;  man,  aged  fifty -three ; 
disease  of  the  larynx  ;  tracheotomy  performed  three  times  ;  ossification  of 
the  trachea,  and  division  of  its  rings  by  means  of  the  bone-nippers  ;  ex- 
pulsion of  the  ossified  cartilage  by  coughing;  death  six  days  after  the 
last  operation;  post-mortem  examination.  (Mr.  Edwin  Humby,  London 
Lancet  for  1850,  vol.  i.  p.  78.) 

A  man,  fifty -three  years  of  age,  having  contracted  syphilis  two 
years  before,  became  affected  with  so  much  difficulty  of  breathing 
that  he  was  obliged,  in  July,  1845,  to  submit  to  the  operation  of 
tracheotomy.  He  wore  a  silver  tube  for  one  month,  when,  the 
respiration  being  greatly  improved,  it  was  dispensed  with.  Three 
weeks  afterwards,  however,  the  dyspnoea  returned,  and  he  was 
obliged  to  reintroduce  it.  In  July,  1846,  having  worn  the  instru- 
ment ten  months,  and  finding  the  difficulty  of  breathing  increasing, 
it  was  determined  to  enlarge  the  opening.  In  attempting  to  do  this 
the  rings  of  the  trachea  were  found  to  be  so  completely  ossified 
that  it  was  impossible  to  divide  them,  without  the  aid  of  the  bone- 
nippers.  A  large  piece  of  the  windpipe  was  then  cut  out,  and 
a  bigger  tube  introduced,  to  the  great  relief  of  the  patient.  He 
went  on  very  comfortably  for  three  months,  with  the  exception  of 
a  single  attack  of  bronchitis.  In  October,  he  became  worse.  He 
suffered  from  constant  cough,  with  fetid  muco-purulent  expectora- 
tion, the  breathing  was  hurried,  the  laryngeal  voice  was  entirely 
gone,  and  the  sleep  was  greatly  interrupted.  The  physical  signs 
were  dulness  and  deficient  breath-sound,  with  tubular  expiration 
in  the  left  scapular  region,  and  weak  vesicular  murmur  at  the  infe- 
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rior  part  of  this  side.  In  the  lower  part  of  the  right  side  there 
was  muco-crepitation  without  dulness. 

The  cough  becoming  daily  worse,  another  piece  of  the  ossified 
trachea  was  cut  out  with  the  bone  forceps  by  Mr.  Liston,  on  the 
14th  of  November.  After  the  operation,  the  patient  was  almost 
suffocated  from  the  entrance  of  blood  into  the  trachea,  and,  during 
the  struggle  to  recover  his  breath,  he  coughed  up  a  large  piece  of 
necrosed  substance,  which  was  found  to  be  the  posterior  broad 
part  of  his  own  cricoid-cartilage.  Notwithstanding  this  fortunate 
riddance,  the  symptoms  became  more  and  more  severe,  and  the 
man  gradually  sank,  six  days  after  the  operation. 

The  right  pleural  cavity  contained  about  three  pints  of  turbid 
serum,  mixed  with  flakes  of  lymph ;  the  corresponding  lung  was 
sound,  except  that  it  was  slightly  congested.  The  upper  lobe  of 
the  left  lung  was  adherent,  hepatized,  softened,  and  infiltrated  with 
bloody  matter.  In  the  left  bronchial  tube  was  a  small  piece  of 
necrosed  ossified  cartilage.  The  passage  through  the  larynx  up- 
wards, from  the  opening  in  the  trachea,  was  barely  large  enough  to 
admit  a  fine  probe;  the  posterior  broad  portion  of  the  cricoid  car- 
tilage was  absent;  the  rings  of  the  trachea  were  ossified  nearly 
down  to  the  bifurcation  of  the  canal ;  and  the  parts  immediately 
round  the  artificial  aperture  were  greatly  contracted. 

Case  3. — Hickory-nut  shell;  girl,  aged  nine  years;  severe  and 
urgent  symptoms,  with  croupy  cough;  useless  exhibition  of  an  emetic; 
laryngo-tracheotomy  a  few  hours  after  the  accident ;  venous  hemorrhage ; 
frequent  but  unsuccessful  attempts  at  extraction  ;  emaciation  and  hectic 
fever ;  repetition  of  the  operation  nearly  seven  months  after  the  first 
operation;  death  on  the  following  day  ;  situation  of  the  foreign  body  at 
the  bifurcation  of  the  trachea;  pneumonia  and  pleurisy.  (Communi- 
cated to  the  author  by  John  L.  Atlee,  M.  D.,  of  Lancaster,  Penn- 
sylvania.) 

Elizabeth  Wertz,  aged  nine  years,  while  playing  with  her  school- 
mates, on  the  12th  of  November,  1844,  and  running  with  a  hickory- 
nut  shell  in  her  mouth,  stumbled  and  fell,  at  the  same  moment 
involuntarily  drawing  the  shell  into  the  windpipe.  An  emetic  was 
given  soon  after  the  accident,  followed  by  an  increase  of  the  diffi- 
culty of  respiration.  Dr.  Atlee  saw  her  about  four  hours  after, 
and  found  her  lying  on  her  side,  gasping  for  breath,  as  if  in  the 
last  stao-e  of  croup.     At  every  inspiration  there  was  a  violent 
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contraction  of  the  muscles  of  the  chest  and  distortion  of  the  coun- 
tenance, indicating  almost  complete  closure  of  the  windpipe.  The 
face  and  lips  were  livid,  and  there  was  occasionally  a  croupy  cough. 
Finding  that  there  was  no  time  to  be  lost,  and  believing  that  the 
foreign  body  was  in  the  larynx,  an  incision  was  made  through  the 
cricoid  cartilage  and  the  two  upper  rings  of  the  trachea,  but  to 
the  surprise  of  the  operator  no  relief  followed,  and  but  little  or  no 
air  escaped  at  the  orifice.  Introducing  a  probe,  the  shell  was  found 
to  be  fixed  across  the  trachea,  about  three-quarters  of  an  inch 
below  the  wound,  the  edges  of  which  were  then  held  apart  with 
blunt-hooks,  while  an  attempt  was  made  to  pass  a  pair  of  curved 
pocket-case  forceps.  Owing  to  the  prominence  of  the  chest,  the 
projection  of  the  chin,  and  the  extreme  shortness  of  the  neck,  some 
difficulty  was  experienced  in  doing  this;  but  the  instrument  was 
at  length  brought  in  contact  with  the  foreign  substance,  although 
the  blades  could  not  be  expanded  over  it,  as  every  effort  of  the 
kind  brought  on  violent  gasping  and  a  sense  of  suffocation,  com- 
pelling the  instant  withdrawal  of  the  forceps.  After  repeated 
attempts  of  this  kind  the  operation  was  abandoned. 

Bending  the  end  of  a  silver  probe  into  a  hook,  and  giving  the 
instrument  a  proper  curve,  Dr.  Atlee  carried  it  below  the  shell, 
and  after  several  times  withdrawing  and  reintroducing  it,  he 
finally  succeeded  in  dislodging  it.  The  frightful  symptoms  which 
attended  these  efforts  instantaneously  subsided,  and  the  child  be- 
came perfectly  comfortable,  breathing  as  softly  and  gently  as  if  in 
health,  and  almost  immediately  falling  into  a  profound  sleep.  This 
calm,  however,  was  only  of  short  duration,  for  having  slept  about 
fifteen  minutes  she  was  waked,  and  requested  to  cough,  when,  in 
an  instant,  there  was  a  frightful  renewal  of  the  alarming  symptoms. 
The  wound  being  hastily  opened,  the  shell  was  found  pretty  much 
in  the  same  situation  as  before,  but  producing,  if  possible,  greater 
obstruction.  Instead  of  passing  out  when  first  moved,  the  violent 
effort  at  inspiration  had  forced  it  down  into  the  right  bronchial 
tube,  and  thus  temporarily  relieved  the  breathing. 

Determined  to  enlarge  the  wound,  Dr.  Atlee  divided  another 
ring  of  the  trachea,  and  in  the  act  of  doing  this  he  laid  open  one 
of  the  thyroid  veins.  A  rapid  and  profuse  hemorrhage  was  the 
consequence,  which  was  arrested  only  by  the  ligature.  A  careful 
examination  of  the  neck  led  to  the  conviction  that  the  incision 
could  not  be  extended  any  further  in  that  direction.     The  attempts 
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at  extraction  with  the  forceps  were  now  repeated,  not  once,  but 
many  times,  but  without  success,  owing  to  the  struggles  of  the 
child,  the  incessant  cough,  and  the  extreme  difficulty  of  breathing. 
Introducing  the  probe  again,  the  shell  was  once  more  dislodged, 
with  instantaneous  relief;  the  respiration  was  perfectly  calm  and 
easy,  and  she  could  cough  without  the  slightest  recurrence  of  suffer- 
ing. After  waiting  an  hour  and  a  half,  during  which  everything 
went  on  most  satisfactorily,  the  wound  was  closed  with  adhesive 
strips,  extending  half  round  the  neck,  and  effecting  close  approxi- 
mation. 

Upon  applying  the  ear  to  the  chest,  the  air  was  found  to  enter 
the  left  lung  without  any  difficulty,  but  on  the  right  side,  although 
the  vesicular  murmur  was  distinct,  there  was  not  the  puerile  sound 
which  characterizes  infantile  respiration.  The  child  passed  a 
tolerably  good  night,  but  the  next  day  she  was  feverish  and  had  a 
troublesome  cough,  for  the  relief  of  which  a  dose  of  oil  was  ad- 
ministered. The  respiration  was  as  on  the  previous  evening,  with 
more  mucous  rale,  but  no  severe  paroxysms  of  dyspnoea.  On  the 
16th  of  December,  the  wound  was  entirely  closed  ;  but  there  was  a 
train  of  symptoms  clearly  indicating  the  lodgement  of  the  shell  at 
the  root  of  the  right  bronchial  tube,  and  the  existence  of  severe 
inflammation  in  the  corresponding  lung.  A  proposition  to  reopen 
the  windpipe  was  rejected  by  the  parents. 

Dr.  Atlee  visited  his  patient  again  on  the  3d  of  June,  1845,  find- 
ing her  much  emaciated,  with  a  feeble,  rapid  pulse,  and  other 
symptoms  of  hectic;  the  breathing  was  frequent,  the  cough  was 
exceedingly  troublesome,  the  right  side  of  the  chest  was  very  dull 
on  percussion,  and  there  was  almost  complete  absence  of  respira- 
tory sound.  Another  operation  was  now  performed,  the  windpipe 
being  opened  as  before ;  but  such  was  the  excessive  irritability  of 
the  mucous  membrane  that  every  touch  of  the  probe  excited  vio- 
lent cough  and  distress.  "The  small  quantity  of  air  passing 
through  the  bronchial  tube  from  the  right  lung,  forbade  the  hope 
that  the  shell  would  be  forced  up  into  its  former  position;  and  I 
was  not  then  aware  of  the  fact,"  says  Dr.  Atlee,  "  which  my  next 
case  so  fully  demonstrated,  that  if  I  had  persevered  in  maintaining 
the  instrument  within  the  trachea  and  bronchial  tube,  until  the  first 
severe  paroxysm  of  cough  had  subsided,  there  would  subsequently 
have  been  such  a  toleration  of  its  presence  as  would  have  enabled 
me  to  move  it  about  for  the  purpose  of  extracting  the  foreign 
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body."     The  wound  was  again  closed,  and  the  child  died  the  next 
day. 

The  right  lung  was  very  hard  and  firm,  and  closely  attached,  at 
its  superior  and  middle  lobes,  to  the  costal  pleura,  by  bands  of 
false  membrane.  The  mucous  coat  of  the  trachea  was  highly  in- 
flamed, and  the  shell  was  found  lying  loosely  just  at  the  bifurca- 
tion of  the  tube,  its  situation  being  indicated  by  a  ring,  about  an 
inch  broad,  and  of  a  deep  red  color.  Numerous  red  spots  existed 
all  around.  The  shell  was  of  an  irregularly  square  figure,  with 
sharp  angles,  and  about  half  an  inch  in  length  at  the  longest  part, 
by  about  three-eighths  of  an  inch  in  width.  The  left  lung  and 
pleura  were  perfectly  sound. 


CHAPTER   XIV. 

CASES  OF  BRONCHOTOMY  IN  WHICH  NO  FOREIGN  BODY  WAS  FOUND, 
ALTHOUGH  THE  SYMPTOMS  WERE  STRONGLY  DENOTIVE  OF  ITS 
PRESENCE. 

The  probability  is  that  these  cases  are  more  frequent  than  the 
records  of  the  profession  would  lead  us  to  suppose.  Surgeons  are 
notoriously  averse  to  publishing  their  unsuccessful  operations ;  and 
it  is,  therefore,  reasonable  to  conclude — especially  when  we  take 
into  consideration  the  difficulty  of  the  diagnosis,  in  many  of  these 
cases — that  numerous  instances  have  occurred,  of  which  no  account 
lias  ever  met  the  public  eye. 

The  following  cases,  which  are  all  that  I  have  been  able  to  find, 
are  of  great  practical  interest.  It  is  proper  to  observe  that  the 
operators  concerned  in  them  were  men  of  no  ordinary  skill  and 
judgment. 

A  child,  aged  seventeen  months,  was  suddenly  seized  with  stridu- 
lous  breathing,  and  symptoms  of  suffocation  at  the  breakfast-table, 
while  the  mother  was  feeding  it  with  boiled  egg.  After  some 
efforts,  during  which  the  morsel  was  supposed  to  have  been  dis- 
lodged, the  respiration  became  natural;  in  the  afternoon,  however, 
in  tossing  the  child  about,  it  suddenly  strangled  again,  and  breathed 
with  a  croupy  sound.  Dr.  A.  L.  Pierson,1  of  Salem,  Massachusetts, 
being  called  in  on  the  sixth  day  after  the  accident,  found  it  labor- 
ing under  great  difficulty  of  respiration,  and  therefore  determined 
to  open  the  trachea.  No  foreign  substance  could  anywhere  be 
discovered,  although  various  expedients  were  employed  for  the 
purpose;  but  the  operation  at  once  relieved  the  urgent  symptoms, 
and  the  child  passed  a  tolerable  night.  A  tube  was  now  introduced 
into  the  passage,  the  removal  of  which  was  invariably  followed  by 
stridulous  breathing.     The  day  after  the  operation  the  body  was 

1  Boston  Medical  and  Surgical  Journal,  vol.  xxxix.  p.  43,  1849. 
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inverted,  and  a  small  probang  used  for  clearing  the  larynx,  but 
nothing  was  discovered.  On  the  fourth  day,  the  tube  being  re- 
moved, the  child  breathed  without  any  stridulous  noise,  and  it 
soon  recovered  without  any  untoward  symptom. 

The  questions  of  interest,  as  Dr.  Pierson  justly  remarks,  in  this 
case,  are  two  ;  first,  was  there  any  foreign  body?  and,  secondly,  if 
so,  what  became  of  it?  In  answer  to  the  first,  it  may  be  stated,  as 
highly  probable,  that  a  portion  of  the  egg  which  the  child  was 
engaged  in  eating  at  the  time  it  was  seized  with  the  alarming  symp- 
toms, passed  into  the  windpipe;  and,  secondly,  that  the  substance 
was,  in  all  likelihood,  dislodged  in  some  of  the  efforts  made  by  Dr. 
Pierson  to  remove  it,  and  swallowed  by  the  child.  As  it  was  of  a 
digestible  nature,  there  was  no  chance,  of  course,  of  seeing  it  in  the 
alvine  evacuations. 

The  following  case,  observed  by  Mr.  Bead,  of  Dublin,  and  detailed 
at  length  by  Dr.  Stokes,  in  his  Treatise  on  the  Diseases  of  the  Chest, 
possesses  much  interest,  both  in  a  pathological  and  practical  point 
of  view.  I  shall  give  it,  as  nearly  as  possible,  in  the  language  of 
the  distinguished  narrator. 

A  gentleman,  aged  twenty,  who  had  previously  enjoyed  excellent 
health,  while  conversing  in  the  act  of  eating  a  piece  of  cheese  after 
a  hearty  dinner,  suddenly  fell  from  his  chair  in  a  state  of  insensi- 
bility. On  the  supposition  that  a  foreign  body  had  become  fixed 
in  the  oesophagus,  a  probang  was  speedily  passed,  and  in  about  ten 
minutes  he  partially  recovered.  Soon  after,  however,  the  attack 
recurred  with  great  violence ;  the  face  was  strongly  congested,  and 
the  breathing  was  spasmodic  and  stertorous.  Blood  was  then 
freely  taken,  but  no  improvement  followed.  Stimulating  injections 
and  a  second  bleeding  were  employed,  but  still  without  relief.  The 
situation  of  the  patient  became  every  moment  more  critical;  he 
tossed  himself  on  the  bed,  and  threw  his  arms  about  so  as  to  extend 
the  chest  as  much  as  possible ;  a  loud  rattling  was  heard  in  the 
throat ;  all  the  muscles  of  inspiration  were  in  the  most  violent 
action ;  and  the  surface  of  the  body  became  pale  and  cold.  The 
chest  sounded  everywhere  clear,  but  the  vesicular  murmur  could 
scarcely  be  perceived  in  any  portion  of  the  lungs,  the  feebleness 
being  equal  and  universal,  notwithstanding  that  the  patient  made 
the  most  violent  efforts  at  inspiration.  A  loud  sono-mucous  rattle, 
every  moment  increasing,  was  heard   in   the  trachea,  while  the 
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slight  dilatation  of  the  chest,  compared  with  the  respiratory  efforts, 
clearly  pointed  out  some  obstruction  in  the  windpipe. 

Under  the  supposition  that  the  case  was  one  of  obstruction  of 
the  air-passages,  produced  by  a  morsel  of  food,  and  not  one  of  mere 
spasm  of  the  glottis,  caused  by  cerebral  irritation ;  and  inasmuch, 
moreover,  as  the  treatment  calculated  to  relieve  the  brain,  had 
signally  failed,  tracheotomy  was  performed.  A  crucial  incision 
having  been  made  through  the  tube,  and  the  angular  portions 
removed,  a  mass  of  pultaceous  matter  was  forcibly  ejected  through 
the  opening,  with  complete  and  instantaneous  relief  of  the  symp- 
toms. Eespiration  became  easy,  the  lungs  expanded  fully  and 
audibly,  the  patient  breathed  through  the  glottis,  and  recovery  fol- 
lowed without  an  untoward  occurrence. 

In  about  four  weeks,  however,  the  man  was  seized  with  symp- 
toms of  cerebral  irritation,  and  had  a  fit  resembling  epilepsy. 
These  attacks  recurred  several  times  during  the  next  three  months, 
becoming,  however,  gradually  more  mild,  and  finally  wholly  disap- 
pearing. The  treatment  consisted  of  small  bleedings,  cold  to  the 
head,  and  the  use  of  turpentine. 

Dr.  Stokes,  in  commenting  upon  the  uncertain  nature  of  this 
case,  adduces  the  following  reasons  for  concluding  that  it  was  ori- 
ginally one  of  mechanical  obstruction  of  the  windpipe:  1.  The 
attack  came  on  while  the  man  was  eating,  and  at  the  same  time 
conversing,  circumstances  likely  to  cause  the  entrance  of  a  foreign 
body  into  the  air-passages.  2.  Although  in  certain  cases  of  dis- 
ease, in  children  and  in  adults  of  a  high  nervous  temperament, 
spasm  of  the  glottis  is  symptomatic  of  cerebral  disorder,  yet  in  a 
young  and  robust  man  such  a  phenomenon  is  exceedingly  rare. 
3.  Dr.  Stokes  lays  great  stress  upon  the  presence  of  copious  secre- 
tion from  the  mucous  membrane,  asserting  that  it  is  a  most  import- 
ant symptom  of  a  foreign  body  in  the  trachea,  but  that  it  is  not 
seen  in  nervous  affections  of  that  tube.  4.  The  complete  and  in- 
stantaneous relief  which  followed  the  operation,  and  the  expulsion 
of  the  soft  pultaceous  matter  from  the  trachea,  and  the  fact  that 
the  patient  breathed  easily  through  the  glottis  from  that  moment 
on.  5.  It  must  be  recollected,  how  perfectly  the  physical  signs 
and  the  history  of  the  case  coincide  with  the  phenomena  which  a 
foreign  substance  would  produce.  From  all  these  circumstances, 
Dr.  Stokes  considers  the  case  as  a  decided  example  of  a  foreign 
body  in  the  air-passages.     Mr.  Bead,  on  the  other  hand,  inclines  to 
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the  opinion  that  the  original  attack  was  really  cerebral,  and  that 
the  extraneous  matter  entered  the  windpipe  during  the  convulsion. 
The  latter  view  of  the  case  appears  to  me,  after  an  attentive  study 
of  all  the  circumstances  connected  with  it,  to  be,  on  the  whole,  the 
more  probable ;  but,  however  this  may  be,  there  can  be  but  one 
opinion  respecting  the  propriety  of  the  operation,  which,  unques- 
tionably saved  the  man's  life,  and  which  was,  therefore,  most  oppor- 
tune. 

A  child,  aged  thirteen  months,  while  at  dinner  with  its  parents, 
caught  hold  of  some  herring,  which  it  forced  into  its  mouth.  It 
was  immediately  seized  with  a  violent  fit  of  coughing,  and  threw 
out  what  it  had  attempted  to  swallow.  Hoarseness  soon  came  on, 
the  cough  continued,  the  child  passed  a  sleepless  night,  and  next 
morning,  the  breathing  was  stridulous.  Four  days  afterwards,  it 
was  seen  by  Dr.  R.  T.  Evanson,1  who  found  it  in  the  following 
condition:  The  countenance  was  expressive  of  great  uneasiness, 
the  face  was  pale  and  swollen,  the  skin  hot,  the  pulse  rapid,  and 
the  expiration  short,  but  not  impeded,  nor  accompanied  by  any 
peculiar  sound.  Inspiration,  on  the  contrary,  was  long,  forced, 
difficult,  rough,  and  rather  stridulous.  The  voice  was  hoarse,  the 
throat  was  inflamed,  and  there  was  bronchitis  on  the  right  side. 
The  cry  was  quite  clear  when  the  child  screamed  aloud,  and  the 
cough,  instead  of  occurring  in  sudden  and  violent  paroxysms,  as  it 
usually  does  when  there  is  a  foreign  body  in  the  windpipe,  was  of 
a  harassing,  teasing  character,  though,  occasionally,  the  fits  were 
severe  enough. 

As  the  nature  of  the  case  was  obscure,  and  the  child  was  in  no 
immediate  danger,  the  operation  was  not  performed  until  about  the 
end  of  the  fifth  day,  by  which  time  all  the  symptoms  had  become 
greatly  aggravated,  the  strength  being  much  exhausted,  the  surface 
cold  and  livid,  and  the  eyes  glassy.  No  cough  was  heard,  but  much 
uneasiness  was  apparent.  The  bone  was  carefully  searched  for,  but 
could  not  be  detected.  On  the  morning  after  the  operation,  some 
amendment  was  manifest,  though  the  respiration  was  still  laborious, 
stridulous,  and  wheezing,  being  seventy  in  a  minute,  and  accompa- 
nied by  an  occasional  fit  of  coughing,  excited,  apparently,  by  the 
obstruction  of  the  artificial  opening  by  tenacious  mucus. 

On  the  fourth  night  after  the  operation,  the  mother  of  the  child, 

1  Dublin  Journal  Med.  and  Chemical  Science,  vol.  v.  p.  19.     1834. 
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removed  from  the  wound,  as  she  informed  Dr.  Evanson,  what  ap- 
peared to  be  a  piece  of  fish  bone.  She  stated  that  the  bone  was 
soft,  of  a  greenish  color,  and  very  brittle,  with  a  sharp  hook  at  one 
of  its  extremities.  A  part  of  this  substance  Dr.  Evanson  saw,  and 
he  feels  satisfied,  both  from  this  fact  and  from  the  whole  history  of 
the  case,  that  there  must  have  been  a  foreign  body  in  the  windpipe. 
It  was  only  by  accident  that  the  woman  gave  this  information,  being 
apprehensive  that,  if  she  revealed  the  fact,  the  medical  attendants 
might  wish  to  perform  another  operation.  The  child  gradually 
improved,  and  at  length  completely  recovered. 

In  the  following  case,  the  operator  was  the  late  lamented  Dr.  J. 
Kearny  Kodgers,  of  New  York.  For  the  particulars  of  it  I  am 
indebted  to  the  kindness  of  my  friend,  Professor  Van  Buren,  at 
whose  request  it  was  drawn  up  for  me  by  Dr.  C.  E.  Agnew. 

Caroline  Hoogleman,  a  German,  aged  thirty-two  years,  was  ad- 
mitted into  the  New  York  Hospital  on  the  18th  of  January,  1848, 
under  the  care  of  Dr.  J.  K.  Eodgers.  About  two  weeks  previously, 
while  holding  some  pins  in  her  mouth,  she  was  seized  with  a  fit  of 
coughing,  in  which  one  of  them  slipped  into  the  larynx,  where  it 
has  remained  ever  since.  During  breathing  she  thought  she  could 
feel  it  move  slightly  about.  Its  presence  was  attended  with  soreness 
of  the  throat  and  difficulty  of  swallowing,  the  latter  of  which,  how- 
ever, came  on  only  two  days  ago.  The  pain  was  constantly  referred 
to  one  spot.  A  week  since  she  began  to  have  huskiness  of  the  voice, 
although  previously  it  had  been  clear. 

The  day  after  her  admission,  a  probang  was  passed  down  the 
oesophagus,  without,  however,  affording  any  relief,  or  encountering 
any  foreign  body.  Exploration  with  the  finger  and  with  curved 
forceps  eventuated  in  no  better  success.  Laryngotomy  was  then 
performed  at  the  crico-thyroid  space,  the  patient  having  been  pre- 
viously placed  under  the  influence  of  chloroform.  This  agent  caused 
a  good  deal  of  congestion  of  the  head  and  neck,  leading  to  consider- 
able hemorrhage,  and  the  necessity  of  tying  several  vessels.  The 
opening  was  subsequently  enlarged  to  a  sufficient  extent  to  admit 
the  introduction  of  the  finger ;  but  no  foreign  substance  could  be 
detected,  and  all  further  interference  was  therefore  abandoned  ;  cold- 
water  dressing  was  applied  until  the  oozing  had  ceased,  when  the 
eckes  of  the  wound  were  approximated  by  four  sutures  and  adhe- 
sive strips.  The  patient  passed  a  comfortable  night,  and  next  morn- 
ing left  the  hospital  for  her  residence  in  the  country.  Some  time 
27 
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after  her  physician  informed  Dr.  Kodgers  that  the  woman  had  suf- 
fered severely,  for  a  number  of  days,  from  the  effects  of  chloroform, 
that  the  wound  did  well  and  finally  healed,  that  the  voice  had  never 
regained  its  natural  tone,  that  she  was  very  liable  to  attacks  of 
laryngitis  and  bronchitis,  and  that,  in  short,  her  general  health  was 
almost  completely  revived. 

In  a  case  operated  upon  by  Dr.  Allen,  of  Eockville,  Indiana,  and 
for  the  particulars  of  which  I  am  indebted  to  Dr.  James  D.  Max- 
well, of  Bloomington,  in  that  State, '  no  foreign  body  was  found. 
For  several  days  there  was  no  alleviation  of  the  symptoms,  when 
suddenly,  after  a  severe,  convulsive  cough,  immediate  relief  ensued. 
It  is  very  probable  that,  in  this  case,  the  body,  supposed  to  have 
been  a  piece  of  the  hard  part  of  a  water-melon,  was  expelled  through 
the  glottis,  and  swallowed. 


CHAPTER  XV. 

CASES  OF  DEATH  WITHOUT  OPERATION",  AND  WITHOUT  EXPULSION 
OF  THE  FOREIGN  BODY. 

The  cases  arranged  under  this  division  of  the  subject  are  designed 
to  illustrate,  not  so  much  the  symptomatology  as  the  pathological 
effects  of  extraneous  bodies  in  the  air-passages.  They  amount  to 
twenty-one  in  number,  and  the  period  which  intervened  between 
the  occurrence  of  the  accident  and  the  fatal  termination  varied  from 
a  few  hours .  to  thirteen  years.  The  post-mortem  appearances  are 
noted  in  only  seventeen  of  the  cases.  . 

Ten  of  the  patients  were  males,  and  eight  females,  the  sex  in 
three  not  being  mentioned.  The  ages  varied  from-  six  months  to 
seventy-three  years.  The  foreign  bodies  were,  beans  in  four  of  the 
cases,  teeth  in  two,  coins  in  two,  bone  in  three,  pebbles  in  two,  and 
in  the  remainder,  respectively,  a  cockle-bur,  prune-stone,  cherry- 
stone, brass  nail,  grain  of  corn,  a  leech,  a  piece  of  ginger,  and  an 
apricot-kernel.  .  In  nine  of  the  cases,  the  extraneous  substance  was 
situated  in  the  right  bronchia,  in  four  in  the  larynx— once  in  the 
right  ventricle,  and  once  in  the  left,  and  in  the  other  instances,  in 
the  cavity  of  the  organ — in  three  in  the  trachea,  in  oue  partly  in 
the  larynx  and  partly  in  the  trachea,  in  one  in  the  left  bronchia,  in 
one  in  the  third  branch  of.  the  right  bronchia,  in  one  in  the  lung, 
and  in  one  in  the  right  thoracic  cavity.  The  period  at  which  death 
happened  varied  from  a  few  hours  to  a  number  of  years.  In  one, 
it  occurred  "soon"  after  the  accident;  in  one,  the  following  night; 
in  one,  in  forty-one  hours;  and  in  one,  at  sixty  hours;  in  five,  it 
happened  on  the  ninth,  eleventh,  nineteenth,  thirty-second,  and 
thirty-third  days;  in  five,  in  six  weeks,  seven  weeks,  eight  weeks, 
eighty-three  days,  and  five  months ;  in  seven,  in  one  year,  nearly 
thirteen  months  and  a  half,  two  years,  four  years  and  a  half,  five 
years  and  a  half,  ten  years,  and  thirteen  years.     The  cause  of  death 


420  CASES   OF   DEATH  WITHOUT   OPERATION 

was  as  follows;  in  twelve,  exhaustion;  in  two,  suffocation;  in  three, 
a  fit  of  coughing ;  and  in  one,  acute  pleurisy.  In  three,  the  cause 
is  not  stated. 

The  morbid  appearances  were  such,  generally,  as  might  be  ex- 
pected to  result  from  pulmonary  irritation.  In  cases  of  recent 
standing,  they  consisted  either  in  simple  engorgement,  or  in  inflam- 
mation of  the  lungs,  bronchial  tubes,  trachea,  or  larynx,  according 
to  the  situation  of  the  extraneous  substance.  'In  the  more  pro- 
tracted cases,  the  most  common  morbid  alterations  were,  hepatiza- 
tion, purulent  infiltration,  or  abscess,  with  pleuritic  adhesions  and 
effusions  of  serum  into  the  thoracic  cavity.  In  several  of  the  cases 
the  thoracic  cavity  was  filled  with  pus,  or  pus  and  serum. 

Abscesses,  of  a  well-defined  character,  existed  in  four  of  the 
cases ;  and  in  another,  that  of  Lescure,  the  right  lung  is  said  to 
have  been  nearly  destroyed  by  suppuration.  In  Dr.  Gilroy's  case, 
the  depot  contained  twenty  ounces  of  red,  fetid  pus ;  it  was  situated 
in  the  centre  of  the  organ,  and  communicated  with  the  correspond- 
ing bronchial  tube,  in  which  the  foreign  body,  a  chicken-bone,  was 
found  after  death.  The  patient,  a  female,  aged  forty  years,  had  an 
intolerably  offensive  breath,  and  died  hectic  at  the  end  of  eighty- 
three  days.  In  Dr.  Brigham's  case,  which  terminated  fatally  a  little 
upwards  of  twelve  months  after  the  accident,  a  similar  state  of 
things  existed,  only  that  there  were  several  abscesses  opening  into 
the  bronchial  tube.  The  foreign  substance  was  a  brass  nail,  and 
the  patient,  a  girl,  aged  five  years,  died  from  hectic  irritation.  In 
the  case  narrated  by  Dr.  Struthers,  the  substance,  a  piece  of  bone, 
was  contained  in  the  right  bronchial  tube,  and  the  corresponding 
lung  was  the  seat  of  numerous  little  cavities,  along  with  two  pretty 
large  abscesses.  It  ended  fatally  at  the  expiration  of  four  years 
and  a  half,  the  man  having  suffered  from  frequent  and  copious 
attacks  of  hasmoptysis.  In  the  case  of  Dougherty,  which  I  saw 
with  Dr.  O'Brien,  the  right  lung  presented  a  large  cavern,  commu- 
nicating with  the  right  bronchial  tube,  in  the  lower  extremity  of 
which  the  extraneous  body  was  impacted. 

In  one  of  the  cases,  that  of  Dr.  Fogg,  there  was  gangrene  of  the 
left  lung,  with  firm  pleuritic  adhesions,  and  effusion  into  the  peri- 
cardium. The  patient  expired  on  the  thirty-second  day,  and  the 
foreign  body,  a  large  prune-stone,  was  found  impacted  in  the  left 
bronchial  tube. 

Emphysema  of  the  lungs  was  present  in  four  of  the  cases.     In 
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one  of  these,  narrated  by  Lescure,  death  occurred  at  the  end  of 
sixty  hours,  having  been  preceded  by  a  peculiar  whistling  noise  iu 
the  larynx.  The  lungs  were  emphysematous  in  their  entire  extent, 
but  there  was  no  escape  of  air  externally.  The  extraneous  sub- 
stance, a  piece  of  apricot  kernel,  was  found  in  the  upper  extremity 
of  the  trachea.  In  the  case  of  Mr.  Ormerod,  the  emphysema  occu- 
pied a  considerable  portion  of  the  left  lung,  the  lower  lobe  of  the 
right  lung  being  hepatized  and  infiltrated  with  pus.  The  patient 
died  on  the  nineteenth  day  from  the  lodgement  of  a  pebble  at  the 
bifurcation  of  the  trachea.  In  Dr.  Carpenter's  case,  the  left  lung 
was  emphysematous,  and  contained  a  number  of  small  miliary 
tubercles.  The  man  died  thirteen  years  after  the  inhalation  of  four 
artificial  teeth,  the  immediate  cause  of  death  being  acute  pleurisy. 
In  my  own  case,  in  which  a  child,  aged  six  months,  perished  on 
the  thirty-third  day,  from  the  impaction  of  a  grain  of  corn  in  the 
right  bronchial  tube,  the  corresponding  lung  was  emphysematous, 
collapsed,  inflamed,  and  adherent  to  the  ribs. 

Tubercles  were  present  in  two  of  the  cases.  In  the  one,  narrated 
by  Dupuytren,  death  occurred  ten  years  after  the  introduction  of  a 
coin,  which,  on  dissection,  was  found  in  the  interior  of  a  tubercular 
cavern.  In  the  other  case,  observed  by  Dr.  Carpenter,  the  deposits 
were  in  a  crude  state,  and  occupied  the  left  lung,  which,  as  before 
stated,  was  emphysematous. 

Lesion  of  the  larynx  was  found  in  two  cases.  In  that  observed 
by  Mr.  Allan  Burns,  the  organ  was  inflamed  and  partially  coated 
lymph,  the  foreign  body  being  situated  just  below  the  larynx,  and 
death  occurring  on  the  ninth  day.  In  Mr.  Bullock's  case,  the  tube 
was  almost  completely  obstructed  by  lymph,  the  mucous  membrane 
was  ulcerated,  and  the  trachea  was  inflamed  from  one  end  to  the 
other.  The  lungs  were  extensively  diseased,  and  the  right  thoracic 
cavity  contained  upwards  of  a  pint  of  serum,  intermixed  with  plastic 
matter.  The  patient  was  six  years  old,  and  the  foreign  body,  a 
quartz  pebble,  had  been  retained  eight  weeks. 

Bronchitis  was  noticed  twice,  in  both  instances  in  connection  with 
pneumonia.  Pleuritic  adhesions  and  effusions,  either  alone  or  com- 
bined, existed  in  nine  of  the  cases.  In  a  few  of  the  cases  there  was 
disease  of  the  bronchial  lymphatic  ganglions. 

In  addition  to  the  above  cases,  the  following,  gleaned  from  various 
sources,  may  be  mentioned.  A  man,  attended  by  Dr.  Jeffrey,  of 
Glasgow,  inhaled  a  large  piece  of  charcoal;  it  nearly  filled  the 
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trachea,  and  destroyed  life  in  three  days.  Dr.  II.  G.  Jameson,  of 
Baltimore,  refers  to  the  case  of  a  boy,  thirteen  years  of  age,  who 
perished  from  the  introduction  of  a  bean.  After  the  first  effects  of 
the  accident  had  passed  off,  he  became  so  much  relieved  that  he 
was  unwilling  to  brook  the  confinement  enjoined  by  his  physicians. 
Determined  to  go  out,  he  was  in  the  act  of  putting  on  his  coat,  when 
he  was  seized  with  a  violent  cough,  and  instantly  expired.  Dr. 
Crawford,  of  Yirginia,  lost  two  sons  in  their  infancy,  in  consequence 
of  one  of  them  having  inhaled  a  bean,  and  the  other  a  persimmon- 
stone.  Dr.  Williamson,  of  Baltimore,  saw  a  patient  perish,  about 
four  weeks  after  the  accident,  from  the  inflammation  and  debility 
produced  by  the  presence  of  a  water-melon  seed  in  the  windpipe.1 

M.  de  la  Eomiguiere,  member  of  the  Eoyal  Academy  of  Surgery, 
of  Paris,  attended  a  child  who  was  suffocated  by  a  bean,  on .  the 
ninth  day  after  its  entrance  into  the  trachea.  The  patient  was  so 
well  after  the  accident  that  he  played  several  times  in  the  street.2 
Dr.  John  Browne,3  of  Dublin,  saw  a  child,  three  years  old,  in  whom  a 
piece  of  delft  had  been  forced  into  the  right  bronchial  tube ;  the 
parents  would  not  consent  to  an  operation,  and  death  occurred  on 
the  third  day.  Dr.  Buyer*  relates  the  case  of  a  child,  who  died  in 
a  fit  of  suffocation  five  months  after  the  inhalation  of  a  bean ;  the 
bean  was  swollen,  and  the  lungs  were  disorganized  by  inflamma- 
tion. 

Dr.  William  Pepper,  of  Philadelphia,  has  kindly  reported  to  me 
the  case  of  a  child,  who  died  three  years  after  having  inhaled  a 
grain  of  coffee.  The  prominent  symptoms  were  hectic  fever  and 
embarrassment  in  the  respiratory  functions,  caused  by  double 
pneumonia. 

Gautier,5  a  French  writer,  gives  the  case  of  a  man  who  lost  his 
life  from  the  introduction  into  his  windpipe  of  a  small  fish  which 
he  had  been  holding  in  his  mouth.  In  a  moment  of  forgetfulness 
he  allowed  it  to  slip  into  the  larynx,  where  it  was  arrested,  with  its 
tail  projecting  into  the  fauces.  An  attempt  was  made,  soon  after 
the  accident,  to  seize  and  extract  the  fish  with  a  pair  of  forceps,  but 
the  tail  unfortunately  broke  off,  and  the  man  died  suffocated. 

1  I  am  indebted  for  the  above  references  to  a  short  paper  by  Dr.  H.  G.  Jameson, 
in  the  sixth  volume  of  the  American  Medical  Recorder. 

2  Louis's  Second  Memoir  on  Bronchotomy. 

3  Edinburgh  Med.  and  Surg.  Journ.  vol.  35,  p.  286,  1831. 

4  Hufeland's  Biblioth.  der  Practische  Heilkunde,  B.  lxx.  p.  371,  1833. 

5  Journal  de  Medecine,  Chirnrgie,  &c,  Mai,  Aout,  t.  lxv.  1785. 
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Sir  B.  C.  Brodie1  mentions  an  instance,  furnished  him  by  the 
late  Mr.  Hodgson,  of  Birmingham,  in  which  a  boy,  six  years  of  age, 
lost  his  life  from  the  ingress  of  the  berry  of  a  plant  called  the 
bladder-senna,  of  the  size  of  a  large  pea.  He  died  suddenly  on  the 
seventh  day  after  the  occurrence  of  the  accident,  and,  on  inspecting 
the  parts,  the  substance  was  found  in  the  trachea,  about  one  inch 
below  the  cricoid  cartilage.  The  same  gentleman2  refers  to  a  case, 
observed  by  Mr.  Phillips,  Surgeon  to  the  St.  Mary-le-bone  Infirmary, 
where  a  little  girl,  two  years  old,  perished  from  having  inhaled  a 
portion  of  the  claw  of  a  lobster,  which  was  firmly  fixed  in  the 
trachea,  a  little  above  the  level  of  the  upper  bone  of  the  sternum. 
Professor  Mussey,3  of  Cincinnati,  is  acquainted  with  an  instance  in 
which  a  child  lost  its  life  from  the  ring  of  a  watch-chain  becoming 
entangled  in  the  larynx.  Dr.  Charles  A.  Lee,4  of  New  York,  saw 
a  girl,  ten  years  old,  who  was  suffocated  by  a  solid  piece  of  beef 
blocking  up  the  trachea,  about  midway  between  the  larynx  and 
the  inferior  extremity  of  the  tube.  She  was  seized  with  symptoms 
of  suffocation  while  at  dinner ;  an  operation  was  proposed  but 
peremptorily  declined  by  the  parents,  and  in  ten  minutes  after 
respiration  had  entirely  ceased. 

A  case  is  recorded  by  Eoger  Collard,5  in  which  a  noil,  after 
having  remained  in  one  of  the  bronchial  tubes  between  two  and 
three  years,  at  length  caused  death.  There  were  no  symptoms  for 
a  long  time,  but  towards  the  end  of  the  period  here  specified,  the 
patient  was  seized  with  cough,  expectoration,  and  fever,  and  died 
after  an  illness  of  a  fortnight.  The  nail,  partially  oxidized,  was 
found  in  the  left  bronchial  tube ;  the  lung  was  filled  with  softened 
tubercles,  and  the  mucous  membrane  of  the  bronchial  tube  was 
thickened. 

1  Medico-Chir.  Trans,  of  London,  vol.  xxvi.  p.  293,  1843. 

2  Loc.  cit. 

3  Trans.  Amer.  Med.  Association,  vol.  iii.  p.  363,  1850. 

^Copland's  Med.  Dictionary,  by  Dr.  Lee,  vol.  ii.  p.  805.     New  York,  1846. 
6Nouvelle  Bibliotheque  Medicale,  t.  i.     Feb.  1826. 
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NARRATIVE  OF  CASES  OF  DEATH  WITHOUT  OPERATION,  AND  WITHOUT 
THE  EXPULSION  OF  THE  FOREIGN  BODY. 

Case  1. — Leech;  soldier;  great  dyspnoea;  death  from  suffocation; 
foreign  body  in  the  ventricle  of  the  larynx.  (Dr.  Lacretelle,  Gazette  tie 
Saute-,  25  Fevrier,  1828 ;  Lond.  Lancet  for  1828,  vol.  ii.  p.  10-1.) 

A  soldier,  soon  after  having  drunk  at  a  pool,  suddenly  felt  a  sense 
of  suffocation.  The  surgeon  of  the  regiment  found  him  with  a 
red  and  swollen  face,  the  mouth  being  frothy,  the  eyes  turned  up, 
and  the  breathing  almost  entirely  suspended.  After  this  paroxysm 
he  came  to  his  senses,  but  soon  relapsed.  No  symptoms  of  apo- 
plexy were  present ;  the  only  difficulty  seemed  to  be  an  obstruction 
to  the  entrance  and  exit  of  the  air.  Whenever  he  attempted  to 
answer  any  questions,  a  fresh  paroxysm  supervened,  and  he  was 
obliged  to  desist.  Believing  that  a  foreign  body  was  in  the  wind- 
pipe, laryngotomy  was  decided  upon,  but  before  the  operation  could 
be  performed  the  man  expired.  On  opening  the  body,  a  leech  was 
discovered  in  the  right  ventricle  of  the  larynx,  from  which  it  was 
detached  with  great  difficulty.  Its  body,  rather  large,  obstructed 
the  glottis,  and  rendered  the  entrance  of  air,  by  this  opening,  al- 
most impracticable. 

Case  2. — Bean;  child;  violent  cough,  threatening  suffocation,  and 
lividity  of  the  countenance;  aphonia;  death  the  night  after  the  accident; 
substance  found  under  the  glottis.  (Mons.  Louis's  Second  Memoir  on 
Bronchotomy  ;  Ephem.  Acad.  Natur.  Curios.  Decad.  iii.  Ann.  vet. 
vi.  Obs.  ccliii.) 

On  the  25th  of  September,  1723,  a  child  at  Dresden,  playing 
with  beans  which  he  caught  in  his  mouth,  and  again  blew  out,  at 
length  sent  one  into  the  windpipe.  His  countenance  became  im- 
mediately livid,  and  he  was  attacked  with  a  violent  cough,  threaten- 
ing suffocation.  A  surgeon  being  sent  for,  explored  the  oesophagus 
with  a  wire  guarded  with  a  small  sponge,  but  nothing  was  brought 
up,  except  a  small  quantity  of  mucus.  Notwithstanding  this,  the 
respiration  became  free,  and  the  child,  who  had  not  spoken  a  word 
since  the  accident,  recovered  his  speech.  The  following  night  he 
died  instantly  in  a  f\t  of  coughing.  The  body  being  opened,  the 
bean  was  at  length  found  under  the  glottis,  where  it  had  evidently 
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excited  fatal  spasm.  The  probability  is,  judging  from  the  history 
of  the  case,  that  it  was  originally  arrested  in  the  larynx,  but  that, 
upon  the  introduction  of  the  sponge  into  the  oesophagus,  it  was 
forced  down  into  the  trachea  or  one  of  the  bronchial  tubes,  from 
which  it  was  afterwards  again  driven  up  into  the  larynx,  thus 
causing  instant  suffocation. 

CASE  3. — Piece  of  ginger ;  man,  aged  seventy -three ;  violent  cough 
for  the  first  two  hours;  no  diagnostic  functional  disturbance  in  the  chest; 
rapid  exhaustion  ;  death  at  the  end  of  forty -one  hours  ;  foreign  body  in 
the  right  bronchial  tube.  (James  Sheppard,  M.  D.,  London  Lancet, 
1845 ;  Boston  Med.  and  Surg.  Journ.  vol.  xxxiii.  p.  95.) 

A  man,  aged  seventy-three,  subject  for  a  long  time  to  asthma, 
having  retired  with  a  piece  of  ginger  in  his  mouth,  found,  on  wak- 
ing during  the  night,  that  it  had  slipped  into  the  windpipe,  where 
it  produced  violent  cough,  of  a  suffocative  and  spasmodic  character. 
The  cough  continued  without  intermission  for  two  hours,  when  it 
was  followed  by  a  calm  and  by  short  intervals  of  sleep.  There  was 
no  pain  in  the  chest,  and  no  symptom  to  indicate  the  situation  of 
the  foreign  body  in  the  air-passages.  Both  sides  sounded  equally 
well,  but  there  was  little  vesicular  murmur  anywhere;  the  left 
lung,  almost  immovable,  was  the  seat  of  bronchial  respiration,  and 
the  right  of  mucous  crepitation,  particularly  distinct  behind.  The 
day  after  the  accident  there  was  a  good  deal  of  mucous  expectora- 
tion, with  some  alteration  of  the  voice,  the  result  evidently  of  gene- 
ral debility  rather  than  of  laryngitis ;  on  the  second  day  great 
exhaustion  ensued,  and  it  became  apparent  that  the  patient  could 
not  last  much  longer.  He  complained  of  severe  pain  in  the  chest, 
especially  between  the  shoulders,  and,  although  perfectly  sensible, 
was  inclined  to  coma.  He  expired  at  five  o'clock  in  the  evening, 
about  forty-one  hours  from  the  commencement  of  the  cough  and 
suffocative  symptoms. 

The  lungs,  dark  and  congested,  were  tied  down  by  old  adhesions ; 
the  larynx  and  trachea  were  sound,  and  the  piece  of  ginger,  con- 
tained in  the  upper  part  of  the  right  bronchus,  was  soft  and  swol- 
len, and  emitted,  when  pressed,  a  bloody  mucus.  It  was  one  iuch 
and  a  quarter  in  length,  and  half  an  inch  across  its  widest  part. 
It  is  proper  to  add  that  the  dissection  was  made  two  days  after 
death. 
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Case  4:.— Piece  of  apricot  kernel;  girl,  aged  four  years;  'peculiar 
whistling  noise  in  the  larynx;  emetic;  death  at  the  end  of  sixty  hours ; 
foreign  tody  in  the  upper  part  of  the  trachea;  engorgement  and  emphy- 
sema of  the  lungs.  (M.  Lescure,  Mem.  de  F  Academic  Eoyale  de 
Chirurgie,  t.  v.  p.  349.) 

A  little  girl,  aged  four  years,  in  eating  an  almond,  allowed  a 
piece  to  fall  into  the  windpipe,  where  it  instantly  produced  most 
violent  cough  and  difficulty  of  respiration,  threatening  suffocation. 
The  cough  soon  ceased,  but  the  breathing  continued  laborious,  and 
slight  pain  was  felt  in  the  throat.     The  air,  in  passing  through  the 
glottis,  produced  a  loud  whistling  noise,  and  there  was  an  alternate 
elevation  and  depression  of  the  trachea,  very  sensible  to  the  touch, 
especially  during  expiration.     The  voice,  however,  remained  un- 
changed, and  there  had  been  no  recurrence  of  the  cough  since  the 
accident,  several  hours  before  M.  Lescure  was  called  in.     The  child 
passed  a  good  night,  and  the  only  thing  amiss  in  the  morning  was 
the  peculiar  whistling  sound,  which  had  never  been  absent;  the 
pain  in  the  throat  had  disappeared,  and  the  child  laughed,  spoke,  and 
ate,  as  usual.     She  was  able  to  sit  up  and  walk  about,  and  was  well 
all  day,  the  only  symptoms  being  the  noise  above  mentioned.     In 
the  evening  of  this  day,  however,  that  is,  twenty-four  hours  after 
the  accident,  the   respiration  became   more   laborious,  the  pulse 
was  agitated,  the  deglutition  was  a  little  difficult,  but  not  painful, 
and  the  elevation  of  the  trachea  was  more  conspicuous.     The  child 
passed  a  restless  night.     The  next  morning  a  grain  of  tartar  emetic 
was  given  by  the  parents,  but  the  vomiting  only  augmented  the 
distress,  and  almost  induced  suffocation.     An  expectorant  was  ad- 
ministered during  the  day,  which  caused  some  discharge  of  mucus 
by  the  mouth,  without  any  relief.     On  the  contrary,  the  child  in 
the  evening  breathed  with  the  greatest  difficulty ;  deglutition,  even 
of  the  smallest  quantity  of  fluid,  was  almost  impossible ;  the  pulse 
was  small,  feeble,  and  very  frequent;  and,  finally,  all  the  symptoms 
becoming  worse,  she  expired  about  sixty  hours  after  the  accident. 
The  voice  had  never  changed,  and  the  cough  had  never  reappeared. 
A  careful  examination  of  the  body  having  been  made,  the  foreign 
substance,  a  little  less  than  half  an  almond,  was  found  in  the  wind- 
pipe, immediately  below  the  cricoid  cartilage.     It  was  so  small  as 
to  justify  the  belief  that  it  might  have  easily  moved  up  and  down 
the  tube.     The  lungs  were  much  engorged  at  several  points,  and 
emphysematous  in  their  entire  extent,  but  the  air  had  not  shown 
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itself  upon  the  external  surface,  as  in  the  case  observed  by  M. 
Louis,  and  narrated  in  his  Second  Memoir  on  Bronchotomy. 

M.  Lescure,  in  his  comments  upon  this  case,  very  justly  remarks 
that  an  operation  was  the  only  remedy  calculated  to  save  the  child ; 
the  foreign  body,  he  thinks,  might  have  been  easily  extracted,  espe- 
cially if  it  was  impacted  at  the  place  where  it  was  found ;  or,  sup- 
posing, what  is  more  probable,  that  it  lay  free  within  the  tube,  it 
might  have  been  readily  ejected  by  the  air  in  respiration.  It  is 
proper  to  add,  lest  M.  Lessure  should  be  blamed,  that  he  was  not 
permitted  to  render  the  necessary  succor,  inasmuch  as  the  case  had 
passed  into  the  hands  of  the  Faculty  of  the  L'Ecole  Royale  Mili- 
taire. 

CASE  5. — Horse-bean ;  female  child;  desire  to  lie  on  the  back;  whist- 
ling noise  in  breathing ;  deatJi  on  the  ninth  day ;  inflammation  of  the 
larynx;  situation  of  the  foreign  body  just  below  the  rima  of  the  glottis. 
(Allan  Burns,  Surgical  Anatomy  of  the  Head  and  Neck,  p.  410. 
Baltimore,  1828.) 

A  small  horse-bean  having  accidentally  dropped  into  the  larynx 
of  a  young  child,  she  was  immediately  seized  with  great  difficulty 
of  respiration,  incessant  cough,  and  general  convulsions,  which 
nearly  ended  her  life.  She  continued  in  an  insensible  state  for 
half  an  hour,  during  which  she  could  not  be  observed  to  breathe. 
The  respiration  then  became  easy,  and  the  face,  previously  inflated 
and  dark-colored,  began  gradually  to  resume  its  usual  complexion. 
For  six  hours  she  breathed  with  a  whistling  noise.  Next  day,  the 
girl  had  another  attack  of  difficulty  of  respiration,  which,  after  a 
violent  paroxysm  of  coughing,  abated,  but  left  her  with  a  consider- 
able fever.  In  this  way  she  passed  a  week,  during  which  she  was 
bled  and  blistered  on  the  chest.  During  all  this  time  she  was  anxi- 
ous to  lie  on  her  back.  Finally,  on  the  ninth  day  after  the  accident, 
she  suddenly  expired  in  a  severe  fit  of  coughing.  The  larynx  was 
found  inflamed  and  partially  coated  with  lymph,  the  bean  being 
situated  just  below  the  rima  of  the  glottis. 

From  its  history,  it  is  reasonable  to  infer  that  this  case  did  not 
occur  in  the  practice  of  Mr.  Burns ;  had  this  been  so  it  would  pro- 
bably have  had  a  much  more  fortunate  termination ;  for  this  dis- 
tinguished surgeon  would,  no  doubt,  have  promptly  resorted  to 
tracheotomy,  of  which  he  professes  himself  a  strong  advocate  in 
his  writings. 
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CASE  6  — Patient's  own  molar  tooth;  man,  aged  twenty -nine ;  cough 
and  pain  in  the  windpipe;  feeble  respiratory  murmur  on  the  right  side; 
bronchitis,  pneumonia,  and  pleurisy ;  death  on  the  eleventh  day  after  the 
accident;  foreign  body  in  the  right  bronchial  tube.  (Dr.  John  Houston, 
Dubl.  Journ.  Med.  and  Chem.  Science,  vol.  v.  p.  42,  1834.) 

John  Clare,  aged  29,  had  occasion,  in  the  month  of  May,  1830,  to 
get  the  second  molar  tooth  of  the  right  upper. jaw  extracted.  On 
the  first  application  of  the  instrument,  a  fragment  of  the  crown  was 
chipped  of,  and  removed  from  the  mouth.  By  a  second  attempt  the 
tooth  was  started  from  it  socket;  but  on  being  disengaged  from  the 
claw  of  the  instrument,  it  suddenly  passed  into  the  throat,  and  was 
not  afterwards  seen  either  by  the  patient  or  the  operator.  He  felt 
immediately  a  momentary  sharp  pricking  pain  at  the  top  of  the 
windpipe,  followed  by  a  severe  fit  of  coughing  which  soon  went  off, 
but  recurred  again  several  times  without  any  evident  cause,  gradu- 
ally diminishing  in  violence,  and  in  a  few  hours  ceasing  to  produce 
any  annoyance.  He  continued,  however,  to  complain  of  a  feeling 
of  undeflnable  uneasiness  in  the  chest,  a  sensation  of  weight  in 
breathing,  and  a  tendency  to  draw  heavy  sighs,  which  haunted  his 
mind,  and  kept  him  in  a  state  of  disquietude.  He  had  no  hoarseness, 
and  no  pain  in  any  part  of  the  chest. 

Twenty -four  hours  after  the  accident,  there  was  a  mucous  rattle 
in  the  lower  part  of  the  trachea,  and  perfect  clearness  of  sound  on 
percussion  of  the  chest.  The  respiratory  murmur,  however,  was 
more  feeble  in  the  right  lung  than  in  the  left,  and  there  was  like- 
wise under  the  right  clavicle  a  sonorous  rale,  different  from  any- 
thing discoverable  in  any  part  of  the  left  organ.  These  signs  were 
fixed,  and  not  influenced  at  all  by  change  of  posture,  or  a  full,  deep, 
inspiration  or  forcible  expiration.  In  consequence  of  a  disagree- 
ment on  the  part  of  the  professional  attendants  as  to  the  true  cha- 
racter of  the  case,  no  operation  was  performed ;  the  patient  was 
treated  antiphlogistically,  and  after  having  passed,  successively, 
through  the  several  stages  of  bronchitis,  pneumonia,  and  pleurisy, 
first  on  the  right  side,  and  then  on  the  left,  he  expired  on  the 
eleventh  day  after  the  attack. 

It  is  not  necessary  to  enter  into  the  details  of  the  dissection. 
Suffice  it  to  say  that  the  lungs  and  pleura  exhibited  all  the  evidences 
of  intense  inflammation.  Upon  slitting  open  the  windpipe,  which 
was  highly  inflamed  throughout,  the  tooth  was  found  lying  in  the 
right  bronchial  tube,  about  one  inch  beyond  its  commencement, 
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with  the  fangs  directed  downwards,  and  the  broken  surface  of  the 
crown  upwards   (Figs.  54,  55).     It  lay  perfectly  loose,  and  was 

Fig.  55. 


readily  removed  with  the  points  of  the  scissors.  The  broken  sur- 
face fitted  accurately  to  that  of  the  crown,  as  presented  to  Dr. 
Houston  by  the  patient  soon  after  the  accident. 

CASE  7. — Pebble;  girl,  four  years  of  age;  cough  and  difficulty  of 
breathing;  death  on  the  nineteenth  day  ;-  foreign  body  at  the  bifurcation 
of  the  trachea ;  emphysema  of  the  left  lung,  and  solidification  of  the 
lower  lobe  of  the  right.  (Mr.  W.  P.  Ormerod,  Clinical  Collections 
and  Observations  in  Surgery,  p.  179,  London,  1846.) 

A  robust  little  girl,  four  years  of  age,  was  admitted  into  St. 
Bartholomew's  Hospital,  laboring  under  the  most  violent  fits  of 
coughing,  accompanied  with  great  blueness  of  the  skin,  but  no  ex- 
pectoration, except  occasionally  a  few  drops  of  blood.  There  was 
no  fever,  nor  any  general  uneasiness.  The  mother  stated  that  the 
child,  three  days  ago,  while  playing  in  a  field,  had  swallowed  a 
stone,  followed  by  a  severe  cough,  which  had  recurred  every  day 
since  in  very  violent  paroxysms.  The  left  lung  admitted  air 
everywhere  without  any  unnatural  sound,  but  the  breathing  was 
so  loud  as  to  indicate,  by  itself,  a  probability  of  stoppage  to  respi- 
ration in  some  other  part.  The  right  lung  admitted  air  only  in  a 
small  portion  of  the  upper  lobe ;  not  the  least  murmur  could  be 
detected  in  the  rest  of  its  extent.  A  loud  rhonchus  was  audible  in 
the  right  bronchial  tube,  particularly  distinct  near  the  trachea. 
Percussion  elicited  a  good  and  equal  sound  on  both  sides  of  the 

CllGSt 

On  the  sixth  day  from  the  accident,  the  cough  was  very  fre- 
quent, and  the  rhonchus  was  heard  on  both  sides,  but  more  loudly 
on  the  right.  The  quantity  of  air  admitted  into  the  right  lung 
was  now  much  increased.    No  particular  change  took  place  until 
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the  ninth  day,  when  the  child  was  seized  with  acute  bronchiti 
inflammatory  fever.  A  loud  rhonchus  was  audible  equally  on  the 
two  sides  in  the  large  tubes,  the  air  entering  the  vesicular  structure 
of  both  lungs  equally,  but  with  a  general  sibilus.  The  chest  was 
everywhere  resonant  on  percussion.  The  peculiar  cough  and  oc- 
casional paroxysms  still  continued.  No  remedies,  except  some 
leeches  to  the  chest,  were  employed,  owing  to  the  obstinacy  of  the 
parent.  The  child  became  gradually  more  and  more  feeble,  lost 
its  sleep  at  night  in  consequence  of  the  frequency  of  the  cough, 
and  sunk  on  the  nineteenth  day. 

The  left  lung  was  emphysematous  over  a  considerable  portion  of 
its  external  surface,  from  general  dilatation  of  the  air-cells.  The 
lower  lobe  of  the  right  lung  was  hepatized  and  infiltrated  with 
pus ;  the  remainder  being  rather  cedematous.  The  bronchial  tubes 
were  filled  with  puriform  mucus,  and  their  lining  membrane  was 
preternaturally  reddened.  A  pebble,  of  a  rounded,  oblong  shape, 
and  of  the  volume  of  a  kidney  bean,  was  found  loose  at  the  bifur- 
cation of  the  trachea.  The  right  cavities  of  the  heart  and  the  ves- 
sels connected  with  them,  were  distended  with  dark  blood. 

One  of  the  most  interesting  facts  connected  with  this  case  was 
the  mobility  of  the  pebble.  On  the  third  day,  auscultation  showed 
it  to  be  in  the  right  bronchia,  but  on  the  sixth  air  was  admitted 
equally  into  both  lungs,  and  the  rhonchus  was  equally  audible  on 
both  sides;  circumstances  clearly  proving  that  both  tubes  were 
free.  The  pebble  was  evidently  moved  from  its  former  situation, 
and  could  now  only  be  in  the  trachea,  the  caliber  of  which  it  did 
not  fit  tightly,  as  the  quantity  of  air  passing  into  the  lungs  was 
considerable. 

Case  8. — Prune-stone;  boy,  aged  nearly  four  years;  cough,  dys- 
pnoea, and  croupy  voice,  followed  by  pneumonia  and  purulent  expec- 
toration;  death  on  the  thirty-second  day  after  the  accident ;  gangr< 
the  left  lung  ;  extraneous  body  in  the  left  bronchial  tube.     (Dr.  J.  S.  H. 
Fogg,  Boston  Med.  and  Surg.  Journal,  vol.  xlvi.  p.  501,  1852.) 

Severe  convulsive  cough,  great  anxiety,  threatened  suffocation, 
and  great  embarrassment  both  in  inspiration  and  expiration,  with 
a  croupy  state  of  the  voice,  were  the  immediate  consequences  of 
the  accident  in  this  case.  About  ten  hours  after  the  attack,  the 
symptoms  were  suddenly  relieved  while  the  child  was  swallowing 
a  dose  of  castor-oil.     During  the  next  four  days  she  was  quite 
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comfortable,  and  disposed  to  play  about  the  bouse.  Bronchial  irri- 
tation now  came  on,  requiring  the  use  of  expectorants,  and  thus 
he  continued,  now  better  and  now  worse,  for  several  weeks.  There 
was  no  peculiar  symptom  denotive  of  the  precise  situation  of  the 
foreign  body.  Inspiration  was  comparatively  easy  and  natural; 
but  expiration  was  difficult  throughout  the  disease.  The  cough 
was,  for  the  most  part,  mild.  It  is  worthy  of  notice  that  the 
croupy  state  of  the  voice  disappeared  at  the  end  of  the  first  ten 
hours  after  the  accident ;  thus  rendering  it  highly  probable  that 
the  prune-stone  was  originally  lodged  in  the  larynx,  and  then  de- 
scended into  the  passage  below. 

As  the  disease  progressed,  the  suffering  gradually  increased,  and 
the  case  finally  assumed  a  hectic  character.  The  dyspnoea  was  in- 
tense, the  face  and  limbs  were  livid,  the  cough  was  violent,  and 
large  quantities  of  offensive  pus  were  discharged  from  the  lungs. 
Death  occurred  on  the  thirty-second  day  from  the  accident. 

The  left  lung  was  bound  down  by  extensive  adhesions,  and  was 
gangrenous  in  its  inferior  lobe.  From  six  to  eight  ounces  of  fetid 
pus  escaped  from  the  pulmonary  tissues  during  the  examination. 
The  pericardium  contained  a  large  quantity  of  serum.  The  prune- 
stone,  one  inch  in  circumference  and  three-fourths  of  an  inch  in 
length,  was  found  in  the  left  bronchial  tube,  where  it  was  so  firmly 
impacted  that  there  was  scarcely  space  to  pass  a  probe  by  the  side 
of  it.     ' 

CASE  9. —  Grain  of  corn;  female,  aged  six  months;  cough  and 
dyspncea  ;  death  at  the  end  of  the  thirty-third  day  ;  foreign  body  in  the 
right  bronchial  tube;  pneumonia.     (Author.) 

On  Monday,  July  19,  1852,  I  was  requested  by  Michael  Gartner, 
of  this  city,  to  visit  his  infant  daughter,  aged  six  months,  on  account 
of  a  great  and  sudden  difficulty  of  breathing,  threatening  suffocation. 
On  my  arrival,  I  was  informed  that  the  child,  an  hour  previously, 
while  engaged  with  a  girl,  four  years  old,  in  playing  with  some 
corn  on  the  floor,  had  been  seized  with  a  violent  spasmodic  cough, 
lasting  nearly  a  quarter  of  an  hour,  and  accompanied  with  great 
lividity  of  the  features.  The  struggles  for  breath  were  described 
as  having  been  of  the  most  frightful  character.  The  infant  then 
became  quiet,  and  before  my  arrival  seemed  disposed  to  sleep, 
without  any  inclination  to  cough.  Some  rhonchus  was  perceived  in 
28 
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both  lungs,  but  it  was  more  distinct  on  the  right  than  on  the  left 
side. 

At  rny  visit  the  next  morning,  I  learned  that  the  child  had  passed 
a  tranquil  night,  having  had  but  one  paroxysm  of  coughing  since 
the  previous  evening.  It  was  of  the  same  nature  as  that  which 
immediately  succeeded  the  accident,  but  shorter  and  less  severe. 
The  following  day,  during  the  action  of  a  dose  of  oil,  the  child 
voided  a  pellet  of  paper,  such  as  is  used  for  enveloping  "  sugar 
kisses,"  about  the  size  of  a  dime,  and  with  very  sharp  angles. 
From  this  period  on  the  cough  lost  its  suffocative  character,  al- 
though it  frequently  recurred,  and  the  respiration  continued  to  be 
more  or  less  embarrassed.  For  the  relief  of  these  symptoms,  I 
directed  minute  doses  of  antimony  and  squills,  with  an  occasional 
aperient.  The  child  nursed  freely,  and  generally  rested  well  at 
night,  while  in  the  day  it  seemed  to  be  quite  playful. 

My  visits  were  repeated  almost  every  day  ;  I  was  determined  to 
watch  every  symptom,  and  to  operate  the  moment  I  should  become 
fully  satisfied  of  the  existence  of  a  foreign  substance  in  the  air- 
passages.  I  examined  the  chest  frequently,  but  such,  generally, 
were  the  cries  of  the  child  that  it  was  impossible  to  arrive  at  any 
definite  conclusion  respecting  the  condition  of  the  lungs.  Air 
seemed  to  enter  both  organs,  and  that  nearly,  if  not  quite,  in  the 
same  quantity.  For  the  reason  I  have  just  mentioned  no  satis- 
factory inference  could  be  drawn  from  percussion.  Gradually, 
however,  the  symptoms  of  pneumonia  became  more  and  more 
marked  ;  the  cough  increased  in  frequency  and  violence,  the  appe- 
tite entirely  failed,  emaciation  rapidly  progressed,  and  the  child 
died,  completely  exhausted,  on  the  evening  of  the  21st  of  August. 

With  the  aid  of  Dr.  T.  G.  Richardson,  and  in  the  presence  of 
my  colleague,  Professor  Rogers,  I  examined  the  body  the  day  after 
death.  The  right  lung  was  collapsed,  and  adherent,  at  its  superior 
lobe,  by  old  bands,  to  the  wall  of  the  chest.  The  base  of  the  infe- 
rior lobe  was  extensively  attached  by  fresh,  bloody  lymph  to  the 
diaphragm  and  spine.  The  anterior  edge  of  the  upper  lobe  was 
emphysematous,  several  of  the  vesicles  being  quite  large,  and  the 
whole  lobe  crackled  under  pressure  and  was  filled  with  air.  The 
lower  part  of  the  middle  lobe  was  red,  inflamed,  and  adherent  to 
the  inferior  lobe,  which  was  hepatized  throughout.  The  left  lung 
was  sound  in  the  greater  portion  of  its  extent.  The  larynx  and 
trachea  were  natural.     Half  a  grain  of  corn,  three-quarters  of  an 
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inch  long,  and  a  quarter  of  an  inch  at  its  widest  part,  was  impacted 
in  the  orifice  of  the  right  bronchial  tube,  which  it  closed  almost 
entirely.  It  was  considerably  softened.  The  lining  membrane, 
where  it  was  in  contact  with  the  grain,  was  ulcerated  and  of  a  deep 
purple  color.  The  canal  below  this  point  was  obstructed  with  thick 
viscid  mucus.  The  left  bronchial  tube  was  perfectly  free.  Several 
of  the  bronchial  lymphatic  ganglions  were  abnormally  red  and  en- 
larged.    The  pleura  and  heart  were  sound. 

Several  circumstances  conspired  to  prevent  me  from  opening  the 
trachea  in  the  above  case.  The  first  was  the  decided  opposition,  in 
its  early  stage,  of  the  parents  to  all  operative  interference ;  the 
second,  the  discharge  from  the  bowels,  about  two  days  after  the 
accident,  of  a  pellet  of  paper,  rendering  it  doubtful  whether  the 
presence  of  this  substance  at  the  top  of  the  larynx  might  not  have 
caused  all  the  bad  symptoms ;  and,  lastly,  the  uncertain  character 
of  the  illness  after  the  first  few  days ;  none  of  the  ordinary  signs 
of  a  foreign  body  in  the  air-passages  being  discoverable  by  auscul- 
tation and  percussion,  owing  to  the  struggles  and  cries  of  the  little 
patient  at  every  examination  of  the  kind. 

Case  10. — Horse-bean  ;  child,  aged  two  years  and  a  half;  frequent 
and  violent  paroxysms  of  coughing ;  hectic  fever ;  probable  lodgement  of 
the  substance  in  the  left  bronchial  tube;  death  at  the  end  of  six  weeks. 
(Dr.  M.  J.  MacCormack,  Lond.  Lancet,  vol.  i.  p.  217,  1852.) 

A  child,  two  years  and  a  half  of  age,  inspired  a  horse-bean,  for 
the  removal  of  which  an  emetic  was  used  without  benefit.  Five 
weeks  had  elapsed  when  Dr.  MacCormack  saw  it.  The  symptoms, 
at  this  period,  were,  frequent  and  violent  paroxysms  of  coughing, 
emaciation  and  hectic  fever,  a  peculiar  whistling  or  cooing  sound 
in  the  chest,  and  dulness  on  percussion  on  the  left  side  of  the  ster- 
num, a  short  distance  below  the  clavicle.  A  similar  noise  was 
detected,  opposite  this  space,  on  the  posterior  surface  of  the  thorax. 
The  respiration  in  the  right  lung  was  moist  and  puerile.  A  vio- 
lent fit  of  coughing  came  on  one  morning,  in  which  the  child  fell 
back  in  its  mother's  arms,  became  black  in  the  face,  and  ceased  to 
breathe.  The  bean  was  found  impacted  within  the  two  upper 
rings  of  the  trachea,  where  it  had  probably  been  thrown  during  the 
attack  just  mentioned,  inasmuch  as  the  physical  signs  previously 
observed  tended  to  show  that  it  had  been  lodged  in  the  left  bron- 
chial tube;  a  conjecture  still  further  confirmed  by  the  roughness 
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visible  on  the  mucous  membrane  of  this  tube.  Both  lungs  were 
inflamed  in  the  neighborhood  of  the  former  site  of  the  foreign  sub- 
stance. 

Case  11. — Piece  of  bone;  woman,  aged  forty-six ;  impaction  of  (he 
foreign  body  in  the  orifice  of  the  third  branch  of  the  right  bronchia; 
pulmonary  abscess ;  fetid  expectoration;  death  at  the  end  of  seven  weelcs; 
hepatization  and  purulent  infiltration  of  the  lower  two-thirds  of  the  right 
lung.  (Mr.  J.  Gr.  Forbes,  Medico-Chirurg.  Trans,  of  London,  vol. 
xxxiii.  p.  1,  1850.) 

On  the  10th  of  May  1849,  a  delicate  female,  forty-six  years  of 
age,  swallowed  a  piece  of  bone  out  of  some  broth,  and  immediately 
discovered  that  it  had  passed  into  the  windpipe.  The  day  after  the 
accident,  on  auscultating  the  chest,  a  marked  difference  was  found  to 
exist  between  the  two  sides.  On  the  right,  the  respiratory  sound  was 
obscured,  the  natural  vesicular  murmur  being  scarcely  perceptible, 
and  a  prolonged  and  peculiar  rhonchus  was  heard  throughout  the 
lung,  but  most  distinctly  over  the  point  to  which  the  pain  was 
referred,  and  was  more  audibly  marked  during  expiration.  On  the 
left  side  the  respiratory  sound  was  feeble,  but  free  from  rhonchus, 
and  both  inspiration  and  expiration  were  lengthened.  For  three 
days  she  suffered  severely,  and  on  the  14th  of  May  a  consultation 
was  held,  at  which  it  was  decided  not  to  operate,  on  the  ground, 
first,  that  there  was  some  doubt  respecting  the  nature  of  the  foreign 
substance,  and  secondly,  that  the  physical  signs  did  not  seem  to 
indicate  any  great  amount  of  obstruction  to  the  entrance  of  air  into 
the  lungs.  It  was  argued,  moreover,  that  if  the  extraneous  body 
was  of  a  gristly  nature  it  might  be  softened  and  coughed  up,  or,  at 
any  rate,  that  it  would  cause  less  irritation  and  mischief  than  bone. 
Nevertheless,  from  this  time  forward,  the  case  went  on  from  bad  to 
worse,  the  'foreign  substance  producing  serious  lesion  in  the  pul- 
monary tissues  and  great  disturbance  of  the  general  health.  The 
expectorated  matter  gradually  assumed  a  purulent  and  dingy  color; 
and  on  the  24th  of  June  the  patient  coughed  up  two  teacupsful  of 
fetid  pus. 

During  the  latter  part  of  her  illness,  the  tongue  and  mouth  be- 
came so  sore  that  she  was  prevented,  for  some  days,  from  taking 
medicine,  or  even  nourishment.  She  could  obtain  no  ease,  except 
in  the  erect  posture,  in  which  she  was  supported  with  pillows.  The 
violence  of  the  cough  and  the  offensive  odor  of  the  expectorated 
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matter,  induced  retching  and  vomiting,  which  added  to  her  distress 
and  exhaustion.  She  could  scarcely  get  any  sleep  at  night,  and  her 
restlessness,  at  times,  was  extreme.  Her  brain,  however,  remained 
unaffected,  and  her  lips  were  free  from  lividity,  though  the  face 
gradually  assumed  a  waxy,  death-like  appearance.  The  chief  aus- 
cultatory signs  now  were  loud  mucous  rales,  and  dulness  on  per- 
cussion over  the  right  side  of  the  chest,  with  blowing  respiration 


Fie.  56. 


at  particular  points.      These  rales  were,  however,  less   marked 
under  the  right  clavicle,  and  the  air  appeared  to  enter  with  more 
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freedom  into  the  upper  part  of  the  lung  than  elsewhere.  The 
woman  expired  on  the  5th  of  July,  after  having  endured  the  most 
intense  sufferings,  from  the  violence  of  the  cough  and  the  urgent 
dyspnoea. 

A  small  piece  of  bone  (Fig.  56),  weighing,  when  dried,  three  grains 
and  a  half,  and  measuring  a  quarter  of  an  inch  in  length  by  three- 
eighths  of  an  inch  in  breadth,  was  found  firmly  impacted  in  the  ori- 
fice of  the  third  branch  of  the  right  bronchial  tube,  at  the  distance 
of  an  inch  and  a  half  from  the  bifurcation  of  the  trachea,  and  five 
inches  and  a  half  from  the  lower  border  of  the  thyroid  gland.  The 
position  which  it  occupied  readily  explains  the  comparative  free- 
dom with  which  the  air  seemed  to  enter  the  upper  part  of  the  lung 
throughout  the  case,  as  evidenced  by  the  auscultatory  signs.  The 
mucous  membrane  around  the  foreign  body  was  of  a  vivid  red 
color,  and  highly  injected.  The  lower  two-thirds  of  the  right  lung 
were  of  an  ashy  slate  complexion,  of  dense  consistence,  very  fetid, 
and  infiltrated  with  purulent  matter.  The  right  carotid  artery 
pursued  an  unusual  course  in  the  neck,  passing  in  front  of  the 
trachea,  and  leaving  a  space  of  only  one  inch  between  it  and  the 
lower  border  of  the  thyroid  gland. 

It  is  not  a  little  surprising  that  Mr.  Forbes,  who  took  charge  of 
this  case  soon  after  the  accident,  and  Mr.  Arnott  and  others  who 
met  him  in  consultation  four  days  subsequently,  should  have  de- 
cided against  an  operation  which  was  so  plainly  indicated,  and 
which  could  alone  afford  any  chance  of  relief.  But  it  is  still  more 
surprising  that  a  gentleman  of  Mr.  Forbes's  good  sense,  and  of  Mr. 
Arnott's  known  science,  should  have  supposed  that  a  piece  of  gristle, 
lodged  in  the  air-passages,  could  become  softened,  although  every 
one  will  admit  that  it  might  have  been  coughed  up* 

Case  12. —  Quartz  pebble;  girl,  aged  six  years;  foreign  body  retained 
eight  weeks,  partly  in  the  larynx,  and  partly  in  the  trachea  ;  child  sup- 
posed to  have  hooping-cough ;  death  from  inflammation  of  the  lungs 
and  airpassages  in  eight  weeks.  (Mr.  Henry  Bullock,  London  Medi- 
cal Gazette,  vol.  xviii.  p.  951,  1836.) 

On  the  21st  of  May,  1836,  a  girl,  aged  six  years,  while  playing 
with  pebbles  in  her  mouth,  allowed  one  to  pass  into  her  windpipe. 
She  was  immediately  seized  with  a  most  violent  convulsive  cough ; 
so  that  she  became  black  in  .the  face,  and  was  nearly  suffocated ; 
the  paroxysm  lasted  half  an  hour,  and  then  subsided.     During  the 
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next  three  or  four  days,  the  child  merely  complained  of  a  sense  of 
soreness  in  the  throat,  with  nausea,  occasional  cough,  and  a  copious 
mucous  expectoration;  she  was  also  hoarse,  but  had  no  pain  or 
difficulty  in  swallowing.  Aperients  and  an  emetic  were  prescribed, 
with  some  relief,  but  the  child  still  persisted  that  the  stone  remained 
in  the  throat.  At  the  end  of  the  fifth  day,  she  had  marked  symp- 
toms of  bronchial  inflammation,  the  cough  generally  occurring  in 
paroxysms  six  or  seven  times  a  day,  with  a  copious  expectoration 
of  tenacious  mucus,  a  loud  mucous  rattle  at  the  upper  part  of  the 
chest,  increased  hoarseness,  and  a  kind  of  hooping  inspiration.  As 
the  girl  had  never  had  pertussis,  and  as  this  disease  was  then  pre- 
valent among  the  children  in  the  vicinity,  her  sufferings  were 
ascribed  to  an  attack  of  that  complaint.  Leeches  and  other  reme- 
dies were  employed,  followed  by  so  much  relief  that  by  the  20th 
of  June  she  was  quite  well  and  strong.  On  the  6th  of  July,  she 
was  attacked  with  symptoms  of  pneumonia,  which  continued  until 
the  18th  of  that  month,  when  she  expired.  It  is  worthy  of  remark 
that,  during  the  last  four  weeks  of  her  illness,  there  was  no  return 
of  the  convulsive  cough,  nor  any  uneasiness  about  the  throat.     On 

Fig.  57. 


the  day  of  her  death,  however,  she  again  declared  that  she  could 
feel  the  pebble,  and  in  the  same  place  as  at  first. 

A  quartz  pebble  (Fig.  57)  was  found,  lying  partly  in  the  larynx, 
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and  partly  in  the  trachea,  where  it  was  retained  by  a  layer  of  appa- 
rently organized  lymph,  of  very  considerable  thickness.  The  mu- 
cous membrane  beneath  the  lymph  was  in  a  state  of  ulceration,  and 
the  caliber  of  the  tube  was  so  nearly  obstructed  by  the  presence  of 
this  substance  and  the  stone,  as  to  render  it  difficult  to  pass  an 
ordinary-sized  probe  downwards.  The  whole  of  the  mucous  mem- 
brane of  the  trachea  was  thickened  and  engorged  with  blood.  The 
pebble  was  of  the  volume  of  a  large  horse-bean,  smooth  on  the 
surface,  and  of  an  irregular  figure.  The  right  thoracic  cavity  con- 
tained upwards  of  a  pint  of  turbid  serum,  intermixed  with  flakes 
of  lymph.  A  false  membrane  existed  on  the  lower  part  of  the 
right  pulmonary  pleura,  while  nearly  the  whole  of  the  substance 
of  the  right  lung,  and  of  the  lower  portion  of  the  left,  was  much 
diseased,  being  in  a  state  of  engorgement,  hepatization,  and  puru- 
lent infiltration.  The  bronchial  tubes  were  loaded  with  muco- 
purulent matter,  and  the  vessels  of  their  lining  membrane  injected 
with  blood.  The  bronchial  glands  were  also  enlarged,  and  some 
of  them  in  a  state  of  suppuration. 

Case  13. —  Chicken-bone ;  woman,  aged  forty ;  violent  cough  and 
suffocation,  followed  by  hectic  fever  and  fetid  expectoration ;  death  in 
eighty-three  days ;  body  in  the  right  bronchial  tube;  large  abscess  in  the 
right  lung.  (Dr.  Peter  Gilroy,  Edinb.  Med.  and  Surg.  Journ.  vol. 
xxxv.  p.  293.) 

A  widow  lady,  aged  forty,  of  a  robust  habit  and  excellent  health, 
while  eating  her  dinner  on  the  8th  of  Aug.,  1826,  was  seized  with 
a  sudden  and  violent  fit  of  coughing,  threatening  suffocation.  On 
recovering,  she  stated  that  a  chicken-bone  had  entered  her  windpipe, 
and  was  still  in  her  chest.  By  this  time,  however,  she  breathed  freely, 
and  her  alarm  gradually  passed  off.  The  next  day  she  complained 
of  oppression  in  the  chest,  and  had  a  slight  tickling  cough,  with  sore- 
ness at  the  top  of  the  sternum,  and  general  uneasiness.  Being  bled 
and  purged,  she  felt  so  much  relieved  that,  in  a  day  or  two,  she  was 
able  to  go  some  miles  into  the  country ;  but  the  cough  and  other 
disagreeable  symptoms  continued,  though  in  a  less  degree.  At 
the  end  of  a  fortnight  these  symptoms  increased,  but  were  again 
mitigated  by  a  repetition  of  the  remedies.  On  the  13th  of  Septem- 
ber, five  weeks  after  the  accident,  there  was  a  further  aggravation 
of  her  distress;  her  countenance  was  anxious,  the  tongue  coated, 
the  pulse  96,  and  full ;  she  complained  of  pain  at  the  top  of  the 
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sternum,  and  whenever  she  raised  herself  the  least,  or  turned  on 
either  side,  a  violent  fit  of  coughing  came  on,  which  she  could 
always  excite  at  pleasure  by  change  of  posture.  The  breath  ex- 
haled an  intolerable  fetor,  and  suppuration  occurred  in  the  lungs, 
accompanied  by  hectic.  She  expired  on  the  29th  of  October,  ex- 
hausted by  pain,  irritation,  and  discharge. 

A  large  abscess,  containing  twenty  ounces  of  pus,  of  a  reddish- 
brown  color,  and  very  fetid  odor,  was  found  in  the  centre  of  the 
right  lung,  the  greater  part  of  which  it  occupied.  The  piece  of 
chicken-bone,  very  light  and  porous,  and  weighing  only  six  grains, 
lay  in  the  upper  portion  of  the  right  bronchial  tube,  close  to  the 
bifurcation  of  the  trachea :  the  tube  here  communicated  with  the 
abscess.  # 

Case  14. — French  bean  ;  child,  aged  five  years  ;  violent  cough,  dys- 
pncea,  and  altered  voice ;  death  from  suffocation  five  months  after  the 
accident;  pleuro-pneumonia  ;  foreign  body  in  the  right  bronchial  tube. 
(Kevue  Mddicale,  and  Johnson's  Medico- Chirurg.  Eeview,  N.  S.,  vol. 
xviii.  p.  535,  New  York,  1833.) 

A  child,  five  years  old,  while  romping,  swallowed  a  French 
bean,  the  entrance  of  which  into  the  windpipe  was  immediately 
followed  by  all  the  signs  of  suffocation,  with  a  shrill,  croaking  state 
of  the  voice.  After  having  suffered  for  two  hours,  the  little  pa- 
tient became  cheerful,  and  appeared  to  be  quite  well ;  but  the  dis- 
tress in  breathing  returned,  and  continued,  with  various  intermis- 
sions, for  five  months.  At  the  end  of  this  period  the  child  was 
seized  with  a  violent  paroxysm  of  coughing  and  excessive  dys- 
pnoea, which  had  been  brought  on  by  leaping,  and  in  a  short  time 
death  occurred  from  suffocation. 

On  dissection,  two  pounds  of  serum  were  found  in  the  left  thoracic 
cavity,  numerous  adhesions  existed  between  the  left  lung  and  the 
costal  pleura,  and  the  left  lung  itself  was  much  congested,  hepa- 
tized,  and  of  a  deep  purple  color.  An  inflammatory  ring,  six 
lines  in  diameter,  was  seen  at  the  commencement  of  the  left  bron- 
chial tube,  caused,  no  doubt,  by  the  lodgement  of  the  bean  during 
the  period  above  specified;  but  the  bean  itself  was  found  in  the 
right  tube,  which  it  closed  up,  as  it  were,  hermetically,  and  whither 
it  was,  in  all  probability,  sent  by  the  shaking  of  the  body  during 
the  leaping  which  immediately  preceded  the  suffocation. 
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Case  15. — Brass  nail;  girl,  aged  five  years ;  death  in  a  Hide  up- 
wards of  one  year;  abscesses  in  the  right  lung ;  foreign  body  in  the 
rigid  bronchial  tube;  violent  cough,  vomiting,  hemoptysis,  and  hectic 
irritation,  (Dr.  Amariah  Brigham,  Amer.  Journ.  Med.  Sciences, 
vol.  xviii.  p.  46,  1836.) 

A  girl,  aged  five,  while  playing  at  school,  in  May,  1823,  was 
suddenly  attacked  with  violent  and  convulsive  coughing  and 
vomiting,  supposed  to  have  been  caused  by  swallowing  some  large 
siibstance.  On  recovering  sufficiently  to  talk,  she  stated  that  she 
had  a  brass  nail,  such  as  is  used  in  covering  trunks,  in  her  mouth 
at  the  moment  of  the  seizure,  but  was  unable  to  say  whether  it  had 
passed  down  the  throat  or  not.  The  cough  continued  severe  for  a 
few  days,  and  then  greatly  subsided,  thus  allaying  the  apprehen- 
sions of  her  friends  and  physician,  who  supposed  that  the  substance 
had  descended  the  oesophagus.  Nine  months  after  the  accident, 
when  Dr.  Brigham  first  saw  her,  she  had  some  cough,  but  her  health 
was  tolerably  good,  and  she  was  able  to  attend  school.  In  May,  1824, 
one  year  from  the  time  of  the  first  symptoms,  she  took  cold,  which 
was  speedily  followed  by  an  increase  of  cough,  expectoration,  and 
haemoptysis.  Hectic  fever,  night-sweats,  and  the  usual  symptoms 
witnessed  in  the  last  stage  of  pulmonary  phthisis  soon  ensued. 
She  expired  on  the  1st  of  June,  1824.  The  trachea  and  left  lung 
were  healthy ;  but  the  right  bronchial  tube  was  inflamed,  and  con- 
tained, more  than  an  inch  below  the  bifurcation  of  the  passage,  a 
common  brass  nail,  half  an  inch  long,  with  a  head  nearly  six  lines 
in  diameter.  It  was  of  a  black  color,  but  not  in  the  least  corroded, 
and  was  firmly  impacted  in  the  canal.  The  right  lung  had  con- 
tracted extensive  adhesions,  and  contained  several  large  abscesses 
communicating  with  the  bronchial  tube. 

Case  16. —  Cockle-bur  ;  man,  aged  forty-eight  years  ;  cough  and  dys- 
pnoea, followed  by  inflammation  and  abscess  of  the  right  lung ;  death  at 
the  end  of  thirteen  months  and  nearly  a  half ;  situation  of  the  foreign 
body  in  the  right  bronchial  tube;  post  mortem.     (Author.) 

Early  in  the  afternoon  of  the  10th  of  November,  1840,  Mr.  Robert 
S.  Dougherty,  aged  about  forty-eight  years,  a  farmer  of  Trimble 
County,  Kentucky,  accidentally  inhaled  a  cockle-bur,  which  he  hap- 
pened to  have  put  between  his  front  teeth  as  he  was  walking  through 
one  of  his  fields.  Soon  after,  meeting  with  some  hogs,  he  whistled 
for  his  dog,  and  while  doing  this  the  substance  in  question  suddenly 
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slipped  into  his  windpipe.  For  a  few  seconds  he  was  nearly  choked, 
was  almost  insensible,  and  coughed  most  violently.  As  soon  as  he 
had  recovered  himself  a  little,  he  hurried  home,  and  ate  a  piece  of 
hard  bread  and  an  apple,  believing  that  the  foreign  substance  was 
lodged  in  the  oesophagus,  and  that  it  might  thus  be  induced  to  pass 
into  the  stomach.  He  soon  after  took  dinner,  and  continued  quite 
easy  until  evening.  Eetiring  early,  he  was  not  long  in  bed  when  vio- 
lent coughing  and  dyspnoea  set  in,  compelling  him  to  rise  and  pace 
the  room.  Finding  but  little  relief,  and  believing  that  the  bur  had 
descended  into  the  windpipe,  he  determined  to  go  to  Bedford,  a  vil- 
lage three  miles  off,  to  consult  Dr.  O'Brien  and  Dr.  Wright.  He 
accordingly  mounted  his  horse,  and  arrived  there  late  at  night.  On 
the  way  he  had  a  violent  fit  of  coughing,  but  when  he  reached  his 
physicians  he  was  so  comfortable  that  he  was  induced  to  go  to  bed, 
where  he  slept  tolerably  well  till  morning.  Under  the  supposition 
that  the  substance  had  passed  into  the  stomach,  his  attendants  re- 
quested him  to  take  a  brisk  cathartic,  with  a  view  to  expel  it  by  the 
bowels.  He  had  at  this  time  merely  a  little  obstruction  in  breath- 
ing and  a  slight  soreness  in  the  neck  and  chest.  To  these  symptoms 
was  added  a  wheezing  noise,  especially  when  he  took  much  exercise, 
and  his  cough  continued  to  harass  him  somewhat  at  night. 

On  the  1st  of  December  he  took  cold,  which  increased  his  cough 
and  other  distress,  and  compelled  him  to  resort  to  expectorants.  In 
January,  he  was  seized  with  pain  in  the  right  side,  accompanied  with 
fever,  and  the  ordinary  symptoms  of  pneumonia.  The  attack  was 
relieved  by  medicine  and  a  blister,  but  the  cough  continued  with 
nearly  its  former  intensity.  The  patient,  soon  after  this,  began  to 
expectorate  large  quantities  of  muco-purulent  matter,  of  a  highly 
offensive  character.  Whenever  he  had  a  severe  paroxysm  of  cough- 
ing he  could  distinctly  feel  the  bur  moving  up  and  down  the  trachea. 
In  March,  he  took  an  emetic,  hoping  thereby  to  throw  up  the  foreign 
body,  but  in  vain. 

I  saw  Mr.  Dougherty  for  the  first  and  only  time  early  in  April, 
1841,  in  consultation  with  his  regular  attendants.  I  found  him  ex- 
cessively emaciated,  and  laboring  under  hectic  fever,  accompanied 
with  copious  sweats,  and  the  expectoration  of  from  a  pint  to  a  quart 
of  thick  fetid  pus  every  twenty-four  hours.  He  had  frequent  pa- 
roxysms of  coughing;  and  the  application  of  the  ear  to  the  right 
side  of  the  chest,  just  below  the  nipple,  readily  detected  the  exist- 
ence of  a  pretty  large  cavern  in  the  corresponding  lung.    Under 
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these  circumstances  I  declined  all  surgical  interference,  and  left 
him,  satisfied  that  he  would  soon  fall  a  victim  to  his  sufferings. 
Contrary,  however,  to  my  own  and  the  expectations  of  his  friends, 
he  lingered  on  until  the  23d  of  December,  thirteen  months  and 
thirteen  days  from  the  time  of  the  accident.  A  week  before  he 
expired,  he  was  suddenly  seized  with  a  violent  pain  in  the  head, 
which  returned  regularly  every  night,  and  was  attended  with  deli- 
rium, leaving  him  free  in  the  morning ;  he  at  length  fell  into  a 
stupor,  in  which  he  continued  to  the  period  of  his  death.  After  I 
left  him  in  April,  little,  if  any,  amelioration  took  place  in  his  con- 
dition until  the  commencement  of  the  warm  weather,  when  he  gra- 
dually began  to  improve  in  flesh  and  appetite,  and  was  able  to  ride 
about  through  the  neighborhood  to  visit  his  friends.  The  cough, 
however,  steadily  continued,  and  the  matter  which  he  ejected  from 
his  lungs  retained  its  offensive  smell,  nor  did  it  diminish  any  in 
quantity.  His  voice  was  always  strong,  and  the  respiration  rather 
easy.  His  sleep  was  much  interrupted  by  his  cough.  Early  in 
November  he  took  his  bed,  and  seldom  afterwards  left  it  even  to  sit 
up  for  a  short  time. 

On  dissection,  the  bur,  represented  in  the  cut  (Fig.  58),  was  found 
in  the  lower  extremity  of  the  right  bronchial  tube,  in  close 
Fig.  58.       proximity  with  a  large  cavern  in  the  corresponding  lung. 
It  was  unchanged  in  its  appearance,  but  was  incrusted 
with  mucus  and  lymph,  and  was  of  remarkably  large 
size,  being  upwards  of  three-quarters  of  an   inch  in 
length,  and  nearly  one  inch  and  a  quarter  in  circumfer- 
ence.    The  tissues  around  the  abscess  were  extensively 
hepatized,  and  the  right  lung  was  universally  adherent 
to  the  wall  of  the  chest  and  diaphragm.     The  left  lung  was  entirely 
sound. 

For  an  account  of  the  post-mortem  examination  of  this  case,  and 
for  a  history  of  the  symptoms,  both  before  and  after  my  visit,  I  am 
indebted  to  my  friend  Dr.  O'Brien,  of  Bedford,  who  saw  Mr. 
Dougherty  frequently  from  the  time  of  the  accident  until  he  died. 


OR   EXPULSION   OF  THE   FOREIGN  BODY.  445 

Case  17. —  Cherry-stone;  man;  cough,  difficulty  of  breathing,  and 
inability  to  speak;  lodgement  of  the  substance  in  the  left  ventricle  of  the 
larynx  ;  death  at  the  end  of  two  years  from  phthisis  ;  discovery  of  the 
foreign  body  on  dissection.  (P.  J.  Desault,  Surgical  works,  translated 
by  Dr.  E.  D.  Smith,  vol.  i.  p.  222,  Philadelphia,  1814.) 

A  Provencal,  breakfasting  on  cherries,  got  into  a  dispute  with 
one  of  his  friends ;  he  grew  warm  and  spoke  loud,  continuing  to 
eat.  Suddenly,  he  perceived  that  a  kernel  had  passed  into  his 
glottis,  where  it  immediately  occasioned  a  convulsive  cough,  diffi- 
culty of  breathing,  and  sharp  pain.  He  was  unable  to  speak,  and 
the  jugular  veins  were  quite  distended.  After  some  hours  the 
symptoms  abated,  and  then  recurred  at  different  intervals,  but  less 
intensely.  At  length  the  patient  became  habituated  to  the  extra- 
neous substance,  the  presence  of  which  was  indicated  merely  by  a 
sense  of  constriction  on  the  left  side  of  the  larynx,  on  a  level  with 
the  corresponding  ventricle.  In  certain  movements  of  the  body, 
the  kernel,  escaping  from  the  place  where  it  was  lodged,  was  carried 
against  the  glottis,  where  it  produced  cough,  dyspnoea,  pain,  and  a  feel- 
ing of  tightness.  The  symptoms,  however,  always  soon  disappeared, 
then  recurred,  and  again  ceased,  thus  inducing  alternate  ease  and 
distress.  In  this  condition  the  man  consulted  Desault,  who  advised 
laryngotomy,  but  which  was  opposed  by  some  other  surgeons,  whose 
opinion  had  also  been  taken,  on  account  of  the  danger  of  hemor- 
rhage, the  difficulty  of  dividing  the  thyroid  cartilage,  and  the  pos- 
sibility of  an  aerial  fistula  after  the  operation.  The  man  being  thus 
left  to  his  fate,  died  two  years  after  the  accident  of  laryngeal  phthi- 
sis :  and  the  opening  of  the  body  demonstrated  the  cherry-stone 
situated  in  the  left  ventricle,  to  have  been  the  cause  of  his  death 
Who  can  doubt  that,  had  Desault's  advice  been  adopted  in  this  case 
this  poor  man  might  have  been  saved  ?  With  a  suitable  instrument 
whether  introduced  through  the  larynx  or  trachea,  the  foreign  sub 
stance  might  have  been  easily  dislodged,  and  pushed  into  the  fauces, 

CASE  18. — Piece  of  bone;  man,  aged  twenty -two  ;  violent  cough  and 
feeling  of  suffocation  ;  retention  in  the  air-passages  four  years  and  a  half; 
frequent  and  copious  haemoptysis  ;  gangrenous  abscesses  in  the  right  lung  ; 
death;  dissection;  foreign  body  in  the  right  bronchial  tube.  (Dr.  James 
Struthers,  Dublin  Medical  Press,  Nov.  24,  1852 ;  Edinb.  Monthly 
Journal,  1852.) 

In  October,  1844,  Thomas  Neal,  a  footman,  aged  twenty-two, 
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while  eating  part  of  a  fowl,  was  suddenly  seized,  in  the  act  of  laugh- 
ing, with  a  violent  fit  of  coughing,  and  a  feeling  of  suffocation  ;  he 
became  blue  in  the  face,  felt  a  sharp  pain  in  the  chest,  and  was 
sensible  that  some  of  his  food  had  entered  the  windpipe.  These 
symptoms  subsided  in  about  half  an  hour,  and  never  returned.  He 
vomited  freely  from  an  emetic,  and  could  swallow  both  fluids  and 
solids  without  difficulty.  About  an  hour  after  the  accident  a  tick- 
ling cough,  accompanied  with  a  wheezing  in  the  throat,  set  in,  and 
continued  to  trouble  him  occasionally,  but  gave  him  so  little  incon- 
venience that  he  pursued  his  usual  business  as  if  nothing  had 
happened.  He  was,  however,  still  convinced  that  there  was  some- 
thing in  his  windpipe,  the  situation  of  which  he  referred  to  a  spot 
a  little  to  the  right  of  the  upper  part  of  the  sternum,  saying  that 
he  felt  it  there. 

About  three  months  after  the  accident,  the  cough  began  to  be 
accompanied  by  white  frothy  sputa,  which,  without  any  other 
change  in  the  symptoms,  gradually  increased  in  quantity  during 
the  next  twelve  months.  About  six  weeks  after  this  he  observed, 
for  the  first  time,  that  the  sputa  were  tinged  with  blood,  and  had 
a  fetid  odor.  During  the  two  following  years  the  cough  was  more 
frequent,  and  the  expectoration  more  profuse,  as  well  as  more 
red,  and  offensive.  The  fetor  of  the  breath,  in  fact,  became  so 
marked,  in  1848,  that  he  was  obliged  to  quit  his  situation,  for 
which  he  was  in  every  other  respect  fit.  During  the  greater  part 
of  this  year  he  had  exacerbations  of  coughing  every  two  or  three 
weeks,  attended,  at  times,  with  a  considerable  discharge  of  pure 
blood,  amounting,  occasionally,  to  as  much  as  half  a  pint.  In  the 
beginning  of  November,  1848,  he  had  all  the  symptoms  of  pneu- 
monia. Early  in  the  following  month  he  entered  the  Koyal 
Infirmary  of  Edinburgh ;  he  was  then  pale,  but  by  no  means  ema- 
ciated, and  complained  a  good  deal  of  cough,  which  recurred  at 
frequent  intervals,  and  was  accompanied  by  profuse  bloody  and 
fetid  expectoration.  He  slept  well,  had  a  good  appetite,  and  the 
voice  was  unaffected.  The  left  side  was  throughout  resonant  on 
percussion,  with  a  puerile  murmur,  but  without  any  rale.  The 
opposite  side  was  dull  over  the  inferior  three-fourths  of  its  extent, 
both  in  front  and  behind,  but  particularly  a  little  below  the  nipple. 
The  vocal  resonance  was  found  throughout  increased ;  a  gurgling 
rale  was  heard  about  the  middle  of  this  side,  posteriorly,  over  a 
space  two  inches  square,  and  at  several  other  points  the  respiratory 
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murmur  was  very  harsh,  and  obscured  by  mucous  and  sibilant 
sounds.  During  the  next  three  months  there  was  but  little  change 
in  his  condition.  For  weeks  at  a  time  the  sputa  were  free  from 
blood ;  but  once  or  twice  a  month  they  became  tinged  for  several 
days,  when  the  cough  was  also  more  frequent,  and  the  matter  more 
fetid  and  profuse.  The  urine  during  these  paroxysms  deposited 
large  quantities  of  pink  urate  of  ammonia,  and  contained  numerous 
crystals  of  the  oxalate  of  lime. 

After  a  residence  of  three  months,  he  left  the  Infirmary  in  the 
early  part  of  February,  1849.  For  the  next  six  weeks  he  enjoyed 
tolerable  health,  and  was  able  to  walk  a  considerable  distance  with- 
out inconvenience.  His  usual  symptoms,  however,  continued  ;  and 
in  the  month  of  March  he  was  obliged  to  confine  himself  to  the 
house.  He  gradually  became  worse ;  the  breath  and  sputa  had  a 
gangrenous  odor,  the  expectoration  was  very  profuse,  and  there  was 
great  dyspnoea,  with  excessive  weakness,  and  occasional  feeling  of 
suffocation.  The  right  side  was  universally  dull  on  percussion,  and 
all  natural  respiratory  sound  was  absent ;  the  left  side,  on  the  con- 
trary, was  unusually  resonant.  He  expired  on  the  29th  of  March, 
1849. 

The  right  bronchial  tube,  at  its  middle  primary  division,  contained 
a  small  piece  of  bone,  quite  loose,  clean,  and  of  an  irregularly  elon- 
gated form,  with  several  sharp  spicula.  The  mucous  membrane  at 
that  part  was  thickened,  but  quite  free  from  ulceration  and  unnatural 
vascularity.  The  right  lung  was  firmly  and  almost  universally 
adherent,  and  contained  numerous  little  cavities,  varying  in  size 
from  that  of  a  hazel-nut  to  that  of  a  pea.  An  abscess,  about  the 
volume  of  a  small  orange,  and  filled  with  a  brown,  dirty-looking 
fluid,  of  a  cream-like  consistence,  was  found  in  the  apex  of  the 
organ.  Another,  but  smaller  one,  existed  at  the  middle  of  the  lung 
posteriorly ;  it  was  lined  by  a  dense,  thick,  false  membrane,  and 
opened  directly  into  a  bronchial  tube,  the  size  of  a  crowquill,  at 
the  other  extremity  of  which  the  foreign  body  was  discovered  during 
the  progress  of  the  dissection.  The  left  pleuritic  sac  contained 
from  three  to  four  ounces  of  serum ;  but  the  corresponding  lung 
was  healthy,  except  a  small  portion  of  the  inferior  border,  which 
was  hepatized,  and  studded  with  small,  hard,  grayish  nodules,  com- 
posed of  altered  epithelium,  and  granular  fatty  matter.  The  bron- 
chial glands,  especially  those  on  the  right  side,  were  greatly 
enlaro-ed.  several  being  as  big  as  a  pigeon's  egg.     The  heart  and 
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abdominal  viscera  were  sound.  It  is  proper  to  add  that  Dr. 
Struthers  did  not  see  the  patient  until  four  years  after  the  accident, 
when  it  was  entirely  too  late  for  an  operation. 

Case  19. — Louis  oVor;  man;  absence  of  voice;  inability  to  lie  doiun; 
retention  of  the  foreign  body  for  five  years  and  a  half;  death  from  pul- 
monary suppuration;  discovery  of  the  coin  in  the  right  bronchial  tube ; 
almost  complete  destruction  of  the  corresponding  lung.  (M.  Lescurc, 
Mem.  de  l'Academie  Koyalede  Chirurgie,  t.  v.  p.  351.   Paris,  1819.) 

An  engraver  of  Paris,  named  Fabre,  on  the  morning  of  the  5th 
of  October,  1765,  accidentally  allowed  a  louis  d'or,  which  he  held 
between  the  thumb  and  forefinger  of  the  right  hand,  to  slip  into 
the  throat,  from  which  it  immediately  descended  into  the  windpipe. 
The  most  alarming  symptoms  of  suffocation  instantly  supervened, 
but  they  lasted  only  a  moment,  and  appeared  to  have  been  assuaged 
by  a  drink  of  cold  water.  For  some  days  he  experienced  a  little  un- 
easiness in  the  fauces,  attended  with  extinction  of  the  voice.  Four 
years  after  the  occurrence  of  the  accident,  M.  Lescure  was  requested 
to  visit  the  patient  in  consultation  with  several  surgeons  and  phy- 
sicians. He  was  informed  that  he  had  had,  at  different  times, 
paroxysms  of  suffocation,  which  had  always  seized  him  suddenly, 
and  that  he  had  never  discharged  the  louis  d'or,  which  the  man 
said  he  actually  felt  in  the  trachea,  near  the  cricoid  cartilage,  where 
he  indicated  its  presence  with  his  finger.  He  never  could  rest  in 
bed  without  sitting  up  ;  the  moment  he  attempted  to  lie  down  he 
was  seized  with  suffocation,  and  it  was  on  account  of  a  very 
dangerous  fit  of  this  kind,  a  few  days  previously,  that  the  consulta- 
tion was  summoned. 

An  examination  of  the  trachea  satisfied  M.  Lescure  that  this  tube 
was  unnaturally  capacious.  The  difficulty  of  breathing  had  induced 
the  belief  that  the  patient  was  asthmatic,  and  under  this  impression 
various  means  had  been  used  for  his  relief.  Lescure,  on  the  con- 
trary, thought  that  all  the  symptoms  were  produced  by  the  pre- 
sence of  the  foreign  body  in  the  trachea,  and  that  the  only  remedy 
was  to  open  that  tube  and  extract  the  coin,  the  existence  and  even 
the  very  site  of  which  the  man  plainly  designated.  When  it  pre- 
sented vertically,  the  respiration  was  quite  free,  because  the  two 
columns  of  air  which  passed  by  it  were  larger  than  the  opening  of 
the  glottis ;  but  the  moment  it  changed  its  position,  inclining  hori- 
zontally, it  acted  like  a  valve,  and  obstructed  the  windpipe,  thus 
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inducing  suffocative  symptoms.  This  appeared  to  be  so  clearly 
the  case  that  Lcscure  did  not  anticipate  opposition  from  any  one. 
Much  to  his  surprise,  however,  M.  Petit,  the  physician,  was  the 
only  one  of  the  consultants  who  agreed  with  him  in  opinion.  Some 
asserted  that  it  was  impossible  that  a  foreign  body,  such  as  that 
mentioned,  could  remain  so  long  in  the  air-passages,  while  others 
denied  even  the  possibility  of  its  introduction.  Suffice  it  to  say 
that  Lescure  was  overruled,  and  that  the  man  determined  to  follow 
the  course  which  had  been  prescribed  for  his  supposed  asthmatic 
complaint. 

His  health  gradually  declining,  Fabre  retired  into  Normandy, 
■where  he  died  on  the  3d  of  February,  1771,  from  disease  of  the 
lungs.  The  body  was  carefully  examined  by  M.  de  la  Heche:. 
The  left  lung  was  pretty  sound,  but  the  right  was  almost  entirely 
destroyed  by  suppuration.  The  right  cavity  of  the  chest  was 
filled  with  pus,  and  the  Louis  d'or  was  found,  in  a  perpendicular 
position,  at  the  superior  part  of  the  right  lung,  at  the  first  bifurca- 
tion of  the  bronchia ;  it  was  easily  passed  through  the  glottis,  and 
was  perfectly  natural,  with  the  exception  of  a  little  discoloration  at 
the  centre  of  each  side. 

The  nature  and  figure  of  the  body  had  contributed  not  a  little, 
M.  Lescure  thinks,  to  produce  the  accidents  which  destroyed  the 
patient,  tardy  as  they  had  been.  Appearances  seemed  to  indicate 
that  it  had  been  retained  for  several  years  near  the  larynx,  at  the 
superior  part  of  the  trachea,  from  which,  had  the  tube  been  opened 
even  at  a  late  period,  it  might  probably  have  been  forced  by  the 
mere  action  of  the  air  in  respiration. 

CASE  20. — Small  coin;  man,  aged  twenty-six  years;  hody  movable 
for  five  years,  ichen  it  became  fixed  in  one  of  the  bronchial  tubes;  symp- 
toms of  phthisis ;  death  at  the  end  of  ten  years ;  coin  discovered  in  a 
tubercular  cavity.  (Baron  Dupuytren,  Lecons  Orales,  t.  iii.  p.  584, 

Paris,  1833.) 

A  man,  aged  twenty-six,  of  a  robust  constitution,  playing  with 
some  children,  amused  himself  by  throwing  a  half-franc  piece  into 
the  air  and  catching  it  in  his  mouth.  In  one  of  these  attempts  the 
coin  during  the  act  of  inspiration,  fell  into  the  windpipe.  The 
cou^h,  and°pcculiar  sound  caused  by  its  presence,  sufficiently  de- 
red' the  nature  of  the  accident.  The  foreign  body  sometimes 
remained  fixed  for  several  hours,  during  which  the  respiration  was 
29 
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regular;  but  occasionally  it  was  impelled  against  the  larynx,  and 
then  great  pain  was  produced  by  the  percussion  of  the  parts.  The 
patient,  believing  that  the  substance  would  ultimately  be  expelled 
spontaneously,  refused  to  submit  to  an  operation  for  his  relief. 
This  state  of  things  continued  for  five  years,  when  the  coin,  be- 
coming impacted  in  the  bronchial  tube,  caused  but  little  uneasini 
The  patient  was  now  obliged  to  go  to  India,  where  symptoms  of 
phthisis  gradually  declared  themselves.  Ten  years  after  the  acci- 
dent he  died,  and,  on  dissection,  the  coin  was  found  imbedded  in 
a  tubercular  excavation  in  the  lung. 

Case  21. — Piece  of  ivory,  consisting  of  four  artificial  teeth;  man, 
aged  thirty-five;  retention  of  the  foreign  body  for  thirteen  years  ;  patient 
asthmatic  from  childhood ;  no  material  increase  of  suffering  after  the 
accident;  death  from  pleurisy,  the  effect  apparently  of  the  presence  of 
the  artificial  teeth.  (Mr.  W.  Gr.  Carpenter,  Guy's  Hospital  Keports, 
vol.  vii.  p.  353,  London,  1842.) 

A  man,  aged  thirty-five,  an  assistant  in  a  chemical  establishment 
in  London,  and  an  habitual  asthmatic,  swallowed,  thirteen  years 
ago,  in  a  fit  of  coughing,  a  piece  of  ivory,  wrought  into  four  artifi- 
cial teeth.  The  morning  after  the  accident,  he  was  advised  to  take 
an  aperient,  on  the  supposition  that  the  foreign  body  had  passed 
into  the  stomach;  and,  as  there  was  no  material  increase  of  suffer- 
ing, or  inability  to  attend  to  his  usual  business,  it  was  naturally 
concluded  that  the  substance  had  been  voided  by  the  bowels.  The 
circumstance  was,  therefore,  gradually  forgotten. 

From  the  time  when  Mr.  Carpenter  first  saw  the  patient,  in  the 
winter  of  1841,  until  his  death,  a  few  months  after,  he  was  never 
free  from  fever.  His  pulse  was  always  above  one  hundred,  the  skin 
was  hot,  and  there  were  other  symptoms  of  inflammation,  which 
continued,  without  any  intermission,  until  the  following  spring. 
On  the  loth  of  April,  he  was  seized  with  acute  pleuritis  in  the 
right  side,  attended  with  excessive  pain,  distressing  cough,  and 
dulness  on  percussion  on  the  anterior  and  posterior  part  of  the 
chest,  with  absence  of  the  respiratory  murmur.  To  relieve  these 
symptoms,  blood  was  taken  from  the  arm,  and  the  bowels  \* 
moved  with  calomel,  antimony,  and  colocynth.  Subsequently, 
cups  and  blisters  were  employed,  with  various  other  remedies 
unnecessary  to  be  specified.  Death  occurred  on  the  19th  of  April, 
about  five  days  after  Mr.  Carpenter  began  his  treatment. 
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On  opening  the  right  side  of  the  chest,  a  very  offensive  gas 
gushed  out.  The  cavity  contained  five  pints  of  sero-purulent  fluid ; 
the  lung  was  collapsed,  and  pressed  flatly  against  the  bodies  of  the 
vertebra ;  and  there  were  thick  layers  of  lymph  both  on  the  pul- 
monary and  costal  portions  of  the  pleura.  On  the  outer  surface  of 
the  lung  was  an  old  fistulous  opening,  large  enough  to  admit  the 
tip  of  the  little  finger,  but  not  communicating  with  the  bronchial 
tubes,  or  the  interior  of  the  organ,  which  contained  a  number  of 
tubercles,  some  of  them  in  a  state  of  suppuration.  The  four  artifi- 
cial teeth,  represented  in  the  annexed  sketch  (Fig.  59),  were  acci- 

Fie.  59. 


dentally  found,  after  the  examination  was  completed,  in  the  right 
thoracic  cavity,  in  sponging  out  the  blood,  and  replacing  the  lung. 
They  were  covered  with  a  brownish  crust,  and  furnished  with  silver 
rivets,  by  which  they  had  been  adapted  to  the  upper  jaw. 

The  left  lung  was  emphysematous,  and  contained  miliary  tuber- 
cles. The  corresponding  pleura  was  healthy;  but  the  smaller 
bronchial  tubes  were  filled  with  mucus.     The  heart  was  sound. 

Mr.  Carpenter  supposes — and  the  conjecture  is  very  plausible — 
that  the  foreign  body,  in  this  case,  gradually  passed  through  the 
substance  of  the  right  lung  by  ulcerative  action,  and  at  length 
escaped  into  the  right  pleuritic  sac,  where  its  presence  gave  rise  to 
the  violent  inflammation  which  immediately  preceded  dissolution. 
The  fistulous  opening,  above  alluded  to,  was,  doubtless,  the  re- 
mains of  the  track  pursued  by  the  ivory.  It  is  very  remarkable, 
as  observed  by  Mr.  Carpenter,  that  the  man  never  had  any  hemo- 
ptysis'. 


CHAPTER   XVI. 

BRONCHOTOMY  IX  THE  INFERIOR  ANIMALS. 

Tracheotomy  lias  occasionally  been  performed  upon  the  inferior 
animals,  and  it  is  to  be  regretted  that  the  operation  is  not  more 
frequently  resorted  to  for  their  relief,  as  many,  doubtless,  perish 
that  might  thus  be  saved.  In  the  subjoined  case,  which  occurred 
in  the  hands  of  my  friend,  Dr.  Kumpe',  of  La  Grange,  Alabama,  the 
operation  was  crowned  with  the  most  gratifying  result. 

A  valuable  mare,  the  property  of  Mr.  John  McCain,  in  June, 
1847,  while  eating  sheaf-oats,  became  suddenly  choked ;  her  owner, 
having  exhausted  all  his  resources,  sent  the  animal  to  Dr.  Kumpe-, 
and  entreated  his  assistance.  Twenty-four  hours  had  elapsed  since 
the  occurrence  of  the  accident.  The  animal  was  evidently  in  great 
distress;  she  labored  under  excessive  dyspnoea,  her  head  and  neck 
were  extended,  she  refused  food  and  drink,  and  her  breathing  was 
audible  at  a  distance  of  six  or  seven  yards.  On  applying  the  ear 
to  the  windpipe,  it  was  obvious  that  the  obstruction  Was  either  in 
the  larynx  or  in  the  upper  portion  of  the  trachea.  Dr.  Kumpe 
having  provided  himself  with  a  strong  scalpel,  a  sharp-pointed 
bistoury,  and  other  instruments,  together  with  a  long  probang,  the 
animal  was  thrown  upon  her  left  side,  and  firmly  secured,  the  head 
and  neck  being  held  in  the  extended  position.  The  hair  being 
shaved  off  in  front  of  the  windpipe,  an  incision,  three  inches  in 
length,  and  commencing  about  an  inch  and  a  half  below  the  cricoid 
cartilage,  was  made  through  the  integuments  along  the  median 
line,  thus  exposing  the  muscles  in  that  situation,  which  were  next 
separated  from  each  other  in  the  usual  manner.  Five  of  the  rinus 
of  the  trachea  were  then  divided  with  the  bistoury,  when  the  pro- 
bang  was  introduced  into  the  opening,  and  carried  gently  upwards 
through  the  larynx  into  the  fauces.  This  proceeding  had  the 
of   dislodging   the    foreign   body,   and    of  thrusting   it    into   the 
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mouth,  from  which  it  was  afterwards  withdrawn  with  the  hand. 
It  proved  to  be  a  head  of  oats,  at  least  three  inches  and  a  half  in 
length,  and  proportionably  thick. 

Xot  more  than  five  or  six  ounces  of  blood  were  lost  during 
the  operation,  and,  as  no  vessels  of  any  importance  were  divided, 
not  a  single  ligature  was  required.  After  the  oozing  had 
ceased,  the  edges  of  the  wound  wrere  approximated  by  five  inter- 
rupted sutures,  when  the  mare  was  released,  and  soon  commenced 
eating  grass.  A  slippery  elm  poultice  was  constantly  kept  upon 
the  wound  for  some  days,  for  the  twofold  purpose  of  moderating 
inflammatory  action,  and  preventing  the  attacks  of  flies.  An  active 
saline  cathartic  was  given  soon  after  the  operation,  and  the  most 
rigid  diet  enjoined.  The  wound  healed  very  kindly,  and  sixteen 
days  after  the  operation  the  mare  was  again  in  the  harness. 

In  a  recent  paper  on  tracheotomy  by  Professor  Eve,  of  Nash- 
ville, is  a  brief  account  of  a  case  of  foreign  body  in  a  horse,  ter- 
minating fatally  from  the  effects  of  pneumonia.  The  animal, 
while  eating  by  the  way-side,  was  suddenly  seized  with  a  violent 
fit  of  coughing,  which  continued,  at  irregular  intervals,  for  a 
month  or  two,  when  he  died.  An  examination  being  made,  a  por- 
tion of  an  oak  leaf  was  found  in  one  of  the  lungs,  along  with  an 
abundance  of  purulent  matter. 


CHAPTER   XVII. 


GENERAL  SUMMARY. 


From  the  numerous  facts  and  cases  adduced  in  the  preceding 
pages,  and  from  the  reasoning  founded  upon  them,  the  following 
conclusions  may  be  fairly  and  legitimately  deduced.  These  con- 
clusions may  be  arranged  under  different  heads,  according  to  their 
respective  relations,  as  diagnostic,  pathological,  therapeutic  and 
operative. 

I.  Diagnostic  Signs. — Under  this  division  of  the  subject  may  be 
briefly  mentioned  the  nature  and  mode  of  entrance  of  foreign  bodies, 
their  liability  to  be  arrested  in  different  portions  of  the  air-passages, 
and  the  symptoms  commonly  induced  by  their  presence. 

1.  Any  substance,  whatever  may  be  its  form,  provided  it  be 
not  disproportionably  large,  may  enter  the  larynx,  and  thence  de- 
scend into  the  trachea  and  bronchial  tubes. 

2.  The  entrance  of  the  foreign  body  is  usually  effected  during  a 
strong  and  sudden  inspiration,  while  the  epiglottis  is  off  its  guard, 
the  glottis  expanded,  and  the  larynx  quiescent. 

3.  The  extraneous  substance  may  be  arrested  in  any  portion  of 
the  air-passages,  but  not  with  equal  frequency.  Thus,  in  the  larynx, 
it  is,  perhaps,  most  liable  to  be  entrapped  in  the  ventricles  of  Mor- 
gagni ;  and,  when  it  descends  into  the  bronchial  tubes,  it  more 
frequently  selects  the  right  than  the  left.  The  trachea,  on  the  con- 
trary, rarely  becomes  its  permanent  receptacle ;  and  the  same  is 
true  in  respect  to  the  binary  and  tertiary  divisions  of  the  bron- 
chial tubes. 

4.  The  site  of  the  foreign  body  is  materially  influenced,  not  gene- 
rally, but  frequently,  by  its  size,  weight,  and  configuration.  Thus, 
a  shot,  ball,  pea,  bead,  or  pebble  will  be  more  likely  to  descend  into 
the  bronchial  tubes  than  a  rough,  light,  sharp,  or  angular  substance. 

5.  The  intruder  may  shift  its  place.  Thus,  it  may  pass  from  one 
bronchial  tube  into  the  other,  or  from  these  canals  into  the  trachea, 
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or  from  the  trachea  into  the  larynx,  in  a  direction  contrary  to 
that  of  its  entrance.  On  the  other  hand,  it  may  be  firmly  impacted, 
either  in  its  first  situation,  or  in  some  secondary  one. 

6.  The  immediate  and  invariable  effect  of  the  entrance  of  a  foreign 
body  into  the  air-passages  is  a  violent,  spasmodic,  and  irresistible 
cough,  with  dyspnoea,  and  a  sense  of  impending  suffocation.  The 
countenance  is  frequently  livid,  and  the  patient  sometimes  falls  down 
in  a  state  of  insensibility. 

7.  The  violence  of  the  first  symptoms  continues  from  a  few  minutes 
to  a  quarter  of  an  hour,  half  an  hour,  or  even  longer,  when  it  is  suc- 
ceeded by  a  calm,  variable  in  duration,  and  again  followed  by  cough 
and  difficulty  of  breathing,  very  much  as  in  the  first  instance. 

8.  When  the  extraneous  substance  is  arrested  in  the  larynx,  there 
will  generally  be  more  or  less  change  in  the  voice,  sometimes,  in- 
deed, total  aphonia,  hoarseness,  and  croupy  cough,  with  diminished 
respiratory  murmur  in  both  lungs.  The  latter  symptom  will  be 
most  conspicuous  when  the  body  is  so  large  as  to  impede  materially 
the  ingress  of  the  air. 

9.  When  the  foreign  body  plays  up  and  down  the  windpipe,  as 
it  often  does  when  it  is  light  and  small,  it  always  excites  violent 
coughing  and  suffocative  symptoms,  very  similar  to  those  produced 
at  the  moment  of  its  entrance.  Under  such  circumstances,  the  pa- 
tient can  frequently  feel  the  extraneous  substance  as  it  impinges 
against  the  trachea  and  the  larynx.  It  is  not  so  certain,  however, 
as  some  have  alleged,  that  the  surgeon  can  hear  and  feel  it  by  the 
application  of  the  ear  and  fingers  to  the  windpipe.  Such  an  occur- 
rence, at  all  events,  must  be  very  unfrequent. 

10.  A  bulky  body,  relatively  considered,  may  entirely  fill 
the  bronchial  tube  into  which  it  may  happen  to  fall,  and  thus 
give  rise  to  complete  collapse  of  the  corresponding  lung,  as  oc- 
curred in  one  of  my  own  cases.  A  thin,  flat  body,  as  a  coin,  may 
produce  the  same  effect,  by  acting  as  a  sort  of  valve.  In  general, 
however,  more  or  less  air  will  pass  by  the  side  of  it,  thereby  en- 
abling the  respiration  to  go  on,  although  much  more  feebly  than  in 
the  normal  state.  In  both  cases,  the  walls  of  the  chest,  on  percus- 
sion, will  emit  a  clear  sound.  The  respiration  in  the  opposite  lung, 
after  the  first  few  days,  will  generally  be  puerile. 

11.  The  site  of  the  foreign  body  is  occasionally,  but  not  gene- 
rally,' indicated  by  a  fixed  pain,  soreness,  or  sense  of  uneasiness  in 
the  larynx,  trachea,  or  bronchial  tubes. 
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12.  The  expectoration  may  be  simply  mucous,  or  it  may  be 
tinged  with  blood,  or  mixed  with  pus,  especially  in  chronic  cases, 
in  which  there  is  also  occasionally  haemoptysis. 

13.  In  attempting  to  establish  the  diagnosis  of  a  foreigo  body 
in  the  air-passages,  the  practitioner  must  take  into  account,  first, 
the  history  of  the  case ;  secondly,  he  must  carefully  examine  the 
condition  of  the  respiratory  organs,  considering  fully  the  rational 
and  physical  signs  ;  and,  thirdly,  he  must  bear  in  mind  the  fact 
that  the  foreign  body  is  liable  to  change  its  situation,  thereby  in- 
ducing corresponding  alterations  in  the  symptoms. 

II.  Pathological  Effects. — These  effects  are  primary  and  second- 
ary ;  the  former  relating  to  what  takes  place  immediately  after  the 
occurrence  of  the  accident,  and  the  latter  to  the  organic  alterations 
induced  in  the  respiratory  apparatus  in  consequence  of  the  pro- 
tracted retention  of  the  foreign  body. 

1.  The  extraneous  substance  may  destroy  life  at  the  moment  of 
its  introduction,  or  death  may  be  induced  at  a  variable  period  after- 
wards. In  either  case,  the  fatal  effect  may  be  produced  by  spasm 
of  the  larynx,  or  by  mere  mechanical  occlusion. 

2.  The  foreign  body  may  be  expelled  immediately  after  its  en- 
trance, in  a  violent  paroxysm  of  coughing,  or  it  may  be  expelled 
subsequently  either  before  or  after  it  has  induced  serious  structural 
lesion  in  the  air-passages. 

8.  No  patient  is  safe  so  long  as  the  extraneous  substance  remains 
in  the  windpipe,  whether  in  the  laryngeal,  tracheal,  or  bronchial 
•portion,  inasmuch  as  he  may  perish  at  any  moment  from  suffo- 
cation, or,  at  a  more  or  less  remote  period,  from  inflammation. 

4.  The  danger  from  suffocation,  when  the  patient  escapes  from 
the  first  effects  of  the  accident,  is  generally  greatest,  all  other  things 
being  equal,  when  the  foreign  body  plays  up  and  down  the  wind- 
pipe. If  impacted,  it  may  lead  to  the  same  result  by  becoming 
accidentally  detached  ;  but  in  such  a  case  it  will  be  more  likely  to 
destroy  life  through  inflammatory  action. 

5.  A  foreign  substance  is  occasionally  comparatively  harmless, 
as  when,  for  example,  it  lies  in  one  of  the  ventricles  of  the  larynx ; 
but,  generally,  it  causes  serious  structural  mischief. 

6.  The  danger  of  severe  and  fatal  inflammation  is  greater  when 
the  substance  is  lodged  in  the  bronchial  tubes  than  when  it  is 
arrested  in  the  larynx  or  the  trachea. 

7.  Violent  and  even  destructive  disease  may  be  induced  in  the 
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lungs,  bronchial  tubes,  and  pleura  when  the  foreign  body  is  situated 
in  the  larynx. 

8.  The  most  common  structural  lesion  in  cases  in  which  the 
extraneous  substance  is  retained  for  any  length  of  time,  are  inflam- 
mation, abscess,  and  tubercles  of  the  lungs,  inflammation  of  the 
mucous  membrane  of  the  windpipe,  and  inflammation  of  the  pleura, 
with  effusion,  of  serum  and  lymph,  or  sero-purulent  matter.  In 
rare  instances  there  is  marked  alteration  in  the  conformation  of  the 
chest,  as  happened  in  one  of  my  own  patients. 

III.  Therapeutic  and  Operative  Considerations. — Under  this  head 
may  be  mentioned,  aphoristically,  the  use  of  emetics,  sternutatories, 
and  other  remedies,  as  expellents  of  foreign  bodies ;  the  import- 
ance of  early  recourse  to  bronchotomy,  with  the  manner  of  per- 
forming the  operation;  and  the  various  circumstances  which  should 
regulate  the  after-treatment. 

1.  Although  foreign  bodies  have  occasionally  been  ejected  from 
the  windpipe,  under  the  influence  of  emetics,  errhines,  and  other 
means,  the  number  of  such  cases  is  too  small  to  justify  the  prac- 
titioner, under  any  circumstances,  in  confiding  in  these  different 
classes  of  remedies.  Generally,  indeed,  their  effect  is  to  increase 
the  respiratory  suffering  and  the  danger  of  the  patient,  by  impelling 
the  intruder  against  the  larynx,  where  its  presence  always  excites 
spasm  and  other  unpleasant  symptoms. 

2:  The  remarks  just  made  in  reference  to  the  use  of  emetics, 
sternutatories,  and  other  means,  are  equally  applicable  to  all  spon- 
taneous efforts  at  expulsion,  whether  they  occur  in  the  form  of 
coughing,  violent  respiratory  action,  sneezing,  vomiting,  or  dream- 
ing; because,  although  these  efforts  are  sometimes  successful,  yet 
they  are  more  generally  unavailing,  if  not  positively  hurtful,  and 
even  destructive  to  the  patient. 

3.  Inversion  and  succussion  of  the  body,  with  or  without  beating 
of  the  chest,  are  generally  hazardous  proceedings,  unless  preceded 
by  an  opening  in  the  windpipe ;  for  the  reason  that  the  offending 
substance,  if  it  be  forced  out  of  its  lurking  place  into  the  larynx,  or 
even  against  this  portion  of  the  tube,  is  inevitably  followed  by  vio- 
lent coughing  and  suffocative  symptoms ;  thus  greatly  endangering 
the  safety  of  the  patient.  The  only  case  in  which  they  ought  to  be 
practised,  is  where  the  foreign  body  is  a  shot,  bullet,  or  similar  sub- 
stance. 

4.  Inasmuch,  then,  as  no  confidence  is  to  be  placed  in  the  use  of 
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emetics,  errhines,  and  other  means,  inversion  and  succussion  of  the 
bod)'-,  and  not  even  in  nature's  own  efforts;  and  inasmuch,  more- 
over, as  no  patient  can  be  considered  as  being  safe  so  long  as  the 
extraneous  substance  remains  in  the  air-passages,  it  follows,  as  a 
necessary  corollary,  that  bronchotomy  affords  the  best  ohance  of  re- 
lief, and  that,  consequently,  it  should  always  be  resorted  to  as  early 
as  possible,  unless  there  is  some  special  contraindication ;  as,  for 
example,  serious  organic  disease  of  the  respiratory  organs.  The 
great  danger  in  this  accident  is  spasm  of  the  glottis,  which  nearly 
always  promptly  disappears  the  moment  the  artificial  opening  has 
been  effected. 

5.  In  children,  and  in  young  or  timid  persons,  the  operation 
should  always  be  preceded  and  accompanied  by  the  administration 
of  chloroform,  which,  while  it  perfectly  calms  the  patient,  greatly 
facilitates  the  extrusion  of  the  foreign  body,  by  rendering  the 
respiratory  organs  tranquil  and  passive. 

6.  Laryngotomy  is  always  comparatively  easy  of  execution,  and 
should,  therefore,  always  be  selected  when  there  is  a  positive 
certainty  that  the  intruder  is  lodged  in  the  larynx.  In  all  other 
cases,  and  also  where  the  patient  is  very  young  and  the  neck  very 
short,  tracheotomy,  although,  in  general,  a  very  difficult  procedure, 
should  be  preferred.  Laryngo-tracheotomy  is  rarely  necessary  or 
proper,  except  in  cases  where  the  ordinary  operations  are  found 
to  be  inadequate. 

7.  The  windpipe,  as  a  general  rule,  should  never  be  opened  be- 
fore there  is  a  cessation  of  hemorrhage,  lest  the  blood,  by  falling 
into  the  tube,  should  embarrass  the  operator,  if  not  seriously  com- 
promise the  safety  of  the  patient. 

8.  The  opening,  both  in  laryngotomy  and  in  tracheotomy,  but 
especially  the  latter,  is  generally  too  small  to  admit  of  the  ready 
escape  of  the  offending  substance.  To  answer  the  purpose  effectu- 
ally, and  this  is  one  of  the  great  objects  of  the  operation,  it  should 
be  at  least  one  inch  and  a  quarter  in  the  adult,  and  not  less  than 
one  inch  in  the  child. 

9.  There  is  no  necessity,  in  any  case,  for  the  removal  of  an  ellip- 
tical portion  of  the  trachea,  inasmuch  as  the  retraction  of  the  edges 
of  the  wound  by  means  of  hooks  will  generally  afford  ample  space 
for  the  ejection  of  the  foreign  body  and  the  introduction  of  instru- 
ments. In  laryngotomy,  a  crucial  incision  may  sometimes  be 
advantageously  made  into  the  crico-thyroid  membrane. 
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10.  Under  no  circumstances  should  bronchotomy  be  performed 
without  a  thorough  exploration  of  the  chest  and  oesophagus.  It 
should  be  remembered  that  mere  spasm  of  the  glottis,  caused  by 
the  lodgement  of  a  foreign  body  in  the  fauces  or  gullet,  or  by 
derangement  of  the  digestive,  respiratory,  and  nervous  functions, 
may  induce  a  train  of  phenomena,  closely  resembling  those  occa- 
sioned by  the  presence  of  a  foreign  body  in  the  air-tubes. 

11.  Bronchotomy  is  generally  inadmissible  when  there  is  serious 
organic  disease  of  the  lungs,  attended  with  marasmus  and  all  the 
ordinary  symptoms  of  pulmonary  phthisis. 

12.  The  foreign  body,  both  in  laryngotomy  and  tracheotomy, 
may  escape  either  at  the  artificial  opening,  or  by  the  glottis.  In 
either  case,  it  may  be  thrown  to  a  considerable  distance,  perhaps 
the  very  moment  the  tube  is  pierced  ;  or  it  may  be  intercepted  by 
the  edges  of  the  wound  ;  or  it  may,  if  it  take  the  natural  route, 
lodge  in  the  mouth,  or  pass  into  the  stomach. 

13.  Should  the  foreign  substance  not  be  ejected,  or  appear  at  the 
artificial  orifice  within  a  few  minutes  after  the  tube  has  been 
pierced,  search  should  be  made  for  it  with  the  forceps,  or  hook, 
with  a  view  to  its  extraction ;  but  all  such  attempts  should  be  made 
in  the  most  gentle  manner,  nor  should  they  be  prolonged  beyond  a 
few  seconds  at  a  time ;  inasmuch  as  they  almost  invariably  excite 
violent  coughing  and  suffocative  feelings.  The  use  of  chloroform 
will  greatly  facilitate  this  step  of  the  procedure. 

14.  A  much  better  plan  than  searching  for  the  foreign  substance, 
at  least  in  the  first  instance,  is  to  invert  the  patient's  body,  and  to 
strike  the  chest  with  the  hand,  or  with  a  pillow.  This  procedure 
should  be  tried  in  all  cases  of  balls,  shot,  peas,  beans,  water-melon 
seeds,  plum-stones,  cherry-stones,  button-moulds,  and  other  similar 
articles.  Inversion  of  the  body,  with  previous  opening  of  the  tube, 
is  a  comparatively  safe  operation.  Succussion  and  percussion  are 
important  auxiliaries  in  such  a  case. 

15.  When  the  extraneous  body  refuses  to  escape,  or  resists  our 
efforts  at  removal,  the  edges  of  the  tracheal  wound  should  be  kept 
apart  by  means  of  blunt  hooks,  in  order  to  favor  extrusion.  The 
outer  wound  should  be  covered,  in  this  case,  with  a  piece  of  gauze, 
arranged  in  the  form  of  a  bag,  to  prevent  the  ingress  of  flies  and 

dirt. 

16.  Eiddance  having  been  effected,  the  wound  is  closed  with 
adhesive  strips,  aided,  if  necessary,  by  a  few  interrupted  sutures, 
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care  being  taken  not  to  carry  them  through  the  substance  of  the 
trachea.  Simple  water-dressing  is  the  best  application,  but  even 
this  may,  in  general,  be  dispensed  with. 

17.  The  after-treatment  must  be  strictly  antiphlogistic;  the 
respiratory  organs  must  be  diligently  watched ;  and  the  air  of  the 
patient's  apartment  must  be  maintained,  throughout,  at  a  uniform 
temperature,  that  is,  at  from  65°  to  68°  of  Fahrenheit.  It  should 
be  remembered  that  no  patient  is  safe,  or  out  of  danger,  after  this 
accident,  so  long  as  there  is  inflammation  of  the  respiratory  organs, 
whether  the  intruder  has  been  expelled  or  not. 

18.  Finally,  it  may  be  necessary  to  perform  bronchotomy  a 
second  or  even  a  third  time.  The  same  circumstances  which  induce 
us  to  perform  it  once  may  compel  us  to  perform  it  again,  at  a  more 
or  less  remote  period,  upon  the  same  individual. 
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both  as  regards  the  high  character  of  the  works  themselves,  and  in  respect  to  every 
point  of  typographical  accuracy,  and  mechanical  and  artistical  execution.  Gentlemen 
desirous  of  adding  to  their  libraries  from  our  list,  can  in  almost  all  cases  procure  the 
works  they  wish  from  the  nearest  bookseller,  who  can  readily  order  any  which  may 
not  be  on  hand;  and  who,  as  well  as  ourselves,  will  be  happy  to  answer  any 
inquiries  as  to  price,  &c. 

BLANCHARD  &  LEA. 

Philadelphia,  November,  1854. 


TWO  MEDICAL  PERIODICALS,  FREE  OF  POSTAGE, 

FOR  FIVE  DOLLARS  PER  ANNUM. 


THE  AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES,  subject  to 
postage,  when  not  paid  for  in  advance, $5  0© 

THE  MEDICAL  NEWS  AND  LIBRARY,  invariably  in  advance,      -        -      1  00 
or,  both  periodicals  furnished,  fkee  of  postage,  for  Five  Dollars  remitted 
in  advance. 


THE  AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES, 
Edited  by  ISAAC  HAYS,  M.  V.) 

a  published  Quarterly,  on  the  first  of  January,  April,  July,  and  October.  Each  number  contains 
at  least  two  hundred  and  eighty  large  octavo  pages,  appropriately  illustrated,  wherever  necessary, 
by  engravings.  It  has  now  been  issued  regularly  for  a  period  of  thirty-five  years,  during  a  quarter 
of  a  century  of  which  it  has  been  under  the  control  ot  the  present  editor.  Throughout  this  long 
space  of  time,  it  has  maintained  its  position  in  the  highest  rank  of  medical  periodicals  both  at  home 
and  abroad,  and  has  received  the  cordial  support  of  the  entire  profession  in  this  country.  Its  list  of 
Collaborators  will  be  found  to  contain  a  large  number  of  the  most  distinguished  names  of  the  pro- 
fession in  every  section  of  the  United  States,  rendering  the  department  devoted  to 

ORIGINAL    COMMUNICATIONS 

full  of  varied  and  important  matter,  of  great  interest  to  all  practitioners. 

As  the  aim  of  the  Journal,  however,  is  to  combine  the  advantages  presented  by  all  the  different 
varieties  of  periodicals,  in  its 

REVIEW    DEPARTMENT 
will  be  found  extended  and  impartial  reviews  of  all  important  new  works,  presenting  subjects  of 
novelty  and  interest,  together  with  very  numerous 

BIBLIOGRAPHICAL    NOTICES, 

including  nearly  all  the  medical  publications  of  the  day,  both  in  this  country  and  Great  Britain,  with 
*choi«  Sotion  of  the  more  important  continental  works.     This  is  followed  by  the 


BLANCHARD  &  LEA'S  MEDICAL 


QUARTERLY  SUMMARY, 

being  a  very  full  and  complete  abstract,  methodically  arranged,  of  the 

IMPROVEMENTS  AND  DISCOVERIES  IN  THE  MEDICAL  SCIENCES. 

This  department  of  the  Journal,  so  important  to  the  practi.-ins  physician,  is  the  object  of  especial 
care  on  the  part  of  the  editor.  It  is  classified  and  arranged  under  different  heads,  thus  facilitating 
the  researches  of  the  reader  in  pursuit  of  particular  subjects,  and  will  be  found  to  present  a  very 
lull  and  accurate  digest  of  all  observations,  discoveries,  and  inventions  recorded  in  every  branch  of 
medical  science.  The  very  extensive  arrangements  of  the  publishers  are  such  as  to  afford  to  the 
editor  complete  materials  for  this  purpose,  as  he  not  only  regularly  receives 

ALL  THE  AMERICAN  MEDICAL  AND  SCIENTIFIC  PERIODICALS, 

but  also  twenty  or  thirty  of  the  more  important  Journals  issued  in  Great  Britain  and  on  the  Conti- 
nent, thus  enabling  him  to  present  in  a  convenient  compass  a  thorough  and  complete  abstract  of 
everything  interesting  or  important  to  the  physician  occurring  in  any  part  of  the  civilized  world. 

Au  evidence  of  the  success  which  has  attended  these  efforts  may  be  found  in  the  constant  and 
steady  increase  in  the  subscription  list,  which  renders  it  advisable  for  gentlemen  desiring  the 
Journal,  to  make  known  their  wishes  at  an  early  day,  in  order  to  secure  a  year's  set  with  certainty, 
the  publishers  having  frequently  been  unable  to  supply  copies  when  ordered  late  in  the  year.  To 
their  old  subscribers,  many  of  whom  have  been  on  their  list  for  twenty  or  thirty  years,  the  publish- 
ers leel  that  no  promises  are  necessary;  but  those  who  may  desire  for  the  first  time  to  subscribe, 
can  rest  assured  that  no  exertion  will  be  spared  to  maintain  the  Journal  in  the  high  position  whieh 
it  has  occupied  for  so  long  a  period. 


By  reference  to  the  terms  it  will  be  seen  that,  in  addition  to  this  large  amount  of  valuable  and 
practical  information  on  every  branch  of  medical  science,  the  subscriber,  by  paying  in  advance, 
becomes  entitled,  without  further  charge,  to 

THE  MEDICAL  NEWS  AND  LIBRARY, 

a  monthly  periodical  of  thirty-two  large  octavo  pages.  Its  "News  Department"  presents  the 
enrrent  information  of  the  day,  while  the  "  Library  Department"  is  devoted  to  presenting  stand- 
ard works  on  various  branches  of  medicine.  Within  a  few  years,  subscribers  have  thus  received, 
without  expense,  the  following  works  which  have  passed  through  its  columns  : — 

WATSON'S  LECTURES  ON  THE  PRACTICE  OF  PHYSIC. 
BRODIE'S  CLINICAL  LECTURES  ON  SURGERY. 

TODD  AND  BOWMAN'S  PHYSIOLOGICAL  ANATOMY  AND  PHYSIOLOGY  OF  MAN. 
724  pages,  with  numerous  wood-cuts,  being  all  that  has  5-et  appeared  in  England. 

WEST'S  LECTURES  ON  THE  DISEASES  OF  INFANCY  AND  CHILDHOOD. 
MALGAIGNE'S  OPERATIVE  SURGERY,  with  wood-cuts,  and 
SIMON'S  LECTURES  ON  GENERAL  PATHOLOGY. 

While  the  year  1854,  presents 

BENNETT  ON   PULMONARY  TUBERCULOSIS, 

BEAUTIFULLY  ILLUSTRATED   ON   WOOD. 
AND 

WEST  ON  ULCERATION  OF  THE  OS  UTERI. 

To  be  followed  in  1855  by 

A  VALUABLE  WORK  ON  A  PRACTICAL  DEPARTMENT  OP  MEDICAL  SCIENCE. 

It  will  ihus  be  seen  that  for  the  small  sum  of  FIVE  DOLLARS,  paid  in  advance,  the  subscriber 
wtil  obtain  a  Quarterly  and  a  Monthly  periodical, 

EMBRACING  ABOUT  FIFTEEN  HUNDRED  LARGE  OCTAVO  PAGES, 

mailed  to  any  part  of  the  United  States,  free  of  postage. 

These  very  favorable  terms  are  now  presented  by  the  publishers  with  the  view  of  removing  all 
difficulties  and  objections  to  a  full  and  extended  circulation  of  the  Medical  Journal  to  the  office  of 
every  member  of  the  profession  throughout  the  United  States.  The  rapid  extension  of  mail  facili- 
ties, will  now  place  the  numbers  before  subscribers  with  a  certainty  and  dispatch  not  heretofore 
attainable;  while  by  the  system  now  proposed,  every  subscriber  throughout  the  Union  is  placed 
upon  an  equal  footing,  at  the  very  reasonable  price  of  Five  Dollars  for  two  periodicals,  without 
further  expense. 

Those  subscribers  who  do  not  pay  in  advance  will  bear  in  mind  that  their  subscription  of  Five 
Dollars  will  entitle  them  to  the  Journal  only,  without  the  News,  and  that  thev  will  be  at  the  expense 
of  their  own  postage  on  the  receipt  of  each  number.  The  advantage  of  a  remittance  when  order- 
ing the  Journal  will  thus  be  apparent. 

As  the  Medical  News  and  Library  is  in  no  case  sent' without  advance  payment,  its  subscribers 
will  always  receive  it  free  of  postage. 

It  should  also  be  borne  in  mind  that  the  publishers  will  now  take  the  risk  of  remittances  by  mail, 
only  requiring,  in  cases  of  loss,  a  certificate  from  the  subscriber's  Postmaster,  that  the  money  was 
duly  mailed  and  forwarded 

I2P  Funds  at  par  at  the  subscriber's  place  of  residence  received  in  payment  of  subscriptions. 

Address,  BLANCHARD  &  LEA,  Philadelphia. 


AND   SCIENTIFIC    PUBLICATIONS. 


ANALYTICAL    COMPENDIUM 
OF  MEDICAL  SCIENCE,  containing  Anatomy,  Physiology,  Surgery,  Midwifery, 

Chf  mislry,  Materia  Mediea,  Therapeutics,  and  Practice  of  Medicine.     By  John  Neill.  M.  D., 
f«£,  Smith,  M.  D.     Second  and  enlarged  edition,  one  thick  volume  royal  12mo.  of  over 

1000  pages,  with  350  illustrations.     RaF  See  Neill. 


ABEL  (F.    A.),    F.  C.  S. 
Professor  of  Chemistry  in  the  Royal  Military  Academy,  Woolwich. 

AND 

C    L.    BLOXAM, 
Formerly  First  Assistant  at  the  Royal  College  of  Chemistry. 

HANDBOOK  OF  CHEMISTRY,  Theoretical,  Practical,  and  Technical,  with  a 

Recommendatory  Preface  by  Dr.  Hofmann.     In  one  large  octavo  volume  of  662  pages,  with 
illustrations.     (Now  Ready.) 


There  was  still  wanting  some  book  which  should 
aid  the  young  analytical  chemist  through  all  the 
phases  of  the  science.  The  "  Handbook"  of  Messrs. 
Abel  and  Bloxam  appears  to  supply  that  want.  As 
Dr.  Hofmann  says  in  his  brief  Preface,  "  The  pre 
sent  volume  is  a  synopsis  of  their  (the  authors')  ex 


who  resolves  to  pursue  for  himself  a  steady  search 
into  the  chem.cul  mysteries  of  creation.  For  such 
a  student  the  '  Handbook'  will  prove  an  excellent 
guide,  since  he  will  find  in  it,  not  merely  the  most 
approved  modes  of  analytical  investigation,  but 
descriptions  of  the  apparatus  necessary,  with  such 


perience  in  laboratory  teaching  ;  it  gives  the  neces-  manipulatory  details  as  rendered  Faraday's  '  Che 
Bary  instruction  in  chemical  manipulation,  a  concise  mical  Manipulations'  so  valuable  at  the  time  of  its 
account  of  general  chemistry  as  far  as  it  is  involved  publication.  Beyond  this,  the  importance  of  the 
in  the  operations  of  the  laboratory,  and  lastly,  quali-  work  is  increased  by  the  introduction  of  much  of  the 
tative  and  quantitative  analysis.  It  must  be  under-  i  technical  chemistry  of  the  manufactory."— Athe- 
Stood  that  this  is  a  work  fitted  for  the  earnest  student,    n<zum. 


ASHWELL   (SAMUEL),   M.D. 
A  PRACTICAL  TREATISE  ON  THE  DISEASES  PECULIAR  TO  WOMEN. 

Illustrated  by  Cases  derived  from  Hospital  and  Private  Practice.    With  Additions  by  Paul  Beck 
Goddard,  M.  D.     Second  American  edition.     In  one  octavo  volume,  of  520  pages. 


AR.NOTT   (NEILL),  M.  D. 
ELEMENTS    OF    PHYSICS;    or  Natural  Philosophy,  General  and  Medical. 

Written  for  universal  use,  in  plain  or  non-technical  language.    A  new  edition,  by  Isaac  Hays, 
M.  D.     Complete  in  one  octavo  volume,  of  484  pages,  with  about  twro  hundred  illustrations. 

BENNETT   (J.    HUGHES),    M.D.,    F.  R.  S.  E., 

Professor  of  Clinical  Medicine  in  the  University  of  Edinburgh,  &c. 

THE  PATHOLOGY  AND  TREATMENT  OF  PULMONARY  TUBERCU- 
LOSIS, and  on  the  Local  Medication  of  Pharyngeal  and  Laryngeal  Diseases  frequently  mistaken 
for  or  associated  with,  Phthisis.  In  one  handsome  octavo  volume,  with  beautiful  wood-cuts. 
(Now  Ready. 


How  it  may  be  most  effectually  carried  into  prac- 
tice, our  readers  will  learn  from  Dr.  Bennett's  pages, 
especially  from  the  histories  of  the  valuable  and  in- 
teresting cases  which  he  records.  Indeed,  if  the  au- 
thor had  only  reported  these  cases  he  would  have 
benefited  his  profession,  and  deserved  our  thanks.  As 
it  is,  however,  his  whole  volume  is  so  replete  with 
valuable  matter,  that  we  feel  bound  to  recommend 
our  readers,  one  and  all,  to  peruse  it.— Lond.  Lancet. 


The  elegant  little  treatise  before  us  shows  how 
faithfully  and  intelligently  these  investigations  have 
been  pursued,  and  how  successfully  the  author's 
studies  have  resulted  in  clearing  up  some  of  the  most 
doubtful  points  and  conflicting  doctrines  hitherto 
entertained  in  reference  to  the  history  andtreatment 
of  pulmonary  tuberculosis — AT.  Y.  Journal  of  Medi- 
cal and  Collateral  Science,  March,  18fi4. 


BENNETT   (HENRY),  M.  D. 
A  PRACTICAL   TREATISE    ON  INFLAMMATION  OF  THE  UTERUS, 

ITS  CERVIX  AND   APPENDAGES,  and  on  its  connection  with  Uterine  Disease.     Fourth 

American,  from  the  third  and  revised  London  edition.     In  one  neat  octavo  volume,  of  430  pages, 

with  wood-cuts.     (Now  Ready.) 

This  edition  will  be  found  materially  improved  over  its  predecessors,  the  author  having  carefully 
revised  it,  and  made  considerable  additions,  amounting  to  about  seventy-five  pages. 

This  edition  lias  been  carefully  revised  and  altered,  that  the  bulk  of  the  profession  are  not  fully  alive  to 
and  various  additions  have  been  made,  which  render 
it  more  complete,  and,  if  possible,  more  worthy  of 
the  high  appreciation  in  which  it  is  held  by  the 
medical  profession  throughout  the  world.  A  copy 
should  be  in  the  possession  of  every  physician  — 
Charleston  Med.  Journal  and  Review,  March,  1854. 

We  are  firmly  of  opinion  that  in  proportion  as  a 
knowledge  of  uterine  diseases  becomes  more  appre- 
ciated this  work  will  be  proportionally  established 
as  a  text-book  in  the  profession.— The  Lancet. 


When  a  few  years  back,  the  first  edition  of  the 
resent  work  was  published,  the  subject  was  one  al- 
msf  entirely  unknown  to  the  obstetrical  celebrities 
f  the  day  ■  'and  even  now  we  have  reason  to  know 


the  importance  and  frequency  of  the  disease  of  which 
it  takes  cognizance.  The  present  edition  is  so  much 
enlarged,  altered,  and  improved,  that  it  can  scarcely 
be  considered  the  same  work. — Dr.  Ran/cing's  Ab- 
stract. 

Few  works  issue  from  the  medical  press  which 
are  at  once  original  and  sound  in  doctrine  ;  but  such, 
we  feel  assured,  is  the  admirable  treatise  now  before 
us.  The  important  practical  precepts  which  the 
author  inculcates  are  all  rigidly  deduced  from  facti. 
.  .  .  Every  page  of  the  book  is  good,  and  eminently 
practical.  ...  So  far  as  we  know  and  believe,  it  is 
the  best  work  on  the  subject  of  which  it  treats. — 
Monthly  Journal  of  Medical  Science. 


BLANCHARD    &    LEA'S    MEDICAL 


BE  ALE  (LIONEL    JOHN),  M.  R.  C.  S.,  &.C. 
THE    LAWS   OF    HEALTH    IN   RELATION    TO    MIND    AND    BODY. 

A  Series  of  Letters  from  an  old  Practitioner  to  a  Patient.     In  one  handsome  volume,  royal  12mo. 
extra  cloth. 


BILLING    (ARCHIBALD),  M.  D. 
THE  PRINCIPLES  OP   MEDICINE.     Second  American,  from  the  Fifth  and 

Improved  London  edition.     In  one  handsome  octavo  volume,  extra  cloth,  250  pages. 


BLAKISTON    (PEYTON),  M .  D.,  F.  R.  S.,  &c. 
PRACTICAL    OBSERVATIONS    ON    CERTAIN    DISEASES    OF    THE 

CHEST,  and  on  the  Principles  of  Auscultation.     In  one  volume,  8vo.,  pp.  384. 


BURROWS    (GEORGE),  M.  D. 
ON  DISORDERS  OF  THE  CEREBRAL   CIRCULATION,  and  on  the  Con- 

neetion  between  the  Affections  of  the  Brain  and  Diseases  of  the  Heart.     In  one  8vo.  vol.,  with 
coloied  plates,  pp.  21t». 

BUDD  (GEORGE),  M .  D.,  F.  R.  S., 

Professor  of  Medicine  in  King's  College,  London. 

ON   DISEASES   OF   THE   LIVER.     Second  American,  from  the  second  and 

enlarged  London  edition.     In  one  very  handsome  octavo  volume,  with  four  beautifully  colored 
plates,  and  numerous  wood-cuts.     pp.  468.    New  edition.     (Just  Issued.) 

The  reputation  which  this  work  has  obtained  as  a  full  and  practical  treatise  on  an  important  class 
of  diseases  will  not  be  diminished  by  this  improved  and  enlarged  edition.  It  has  been  carefully  and 
thoroughly  revised  by  the  author;  the  number  of  plates  has  been  increased,  and  the  style  of  its  me- 
chanical execution  will  be  found  materially  improved. 

The  full  digest  we  have  given  of  the  new  matter 
introduced  into  the  present  volume,  is  evidence  of 
the  value  we  place  on  it.     The  fact  that  the  profes 


sion  has  required  a  second  edition  of  a  monograph 
such  as  that  before  us,  hears  honorable  testimony 
to  ite  usefulness.      For  many  years,  Dr.   Budd's 


work  must  be  the  authority  of  the  great  mass  of 
British  practitioners  on  the  hepatic  diseases  ;  and  it 
is  satisfactory  that  the  subject  has  been  taken  up  by 
so  able  and  experienced  a  physician. — British  ant 
Foreign  Medico-Chirurgical  Review. 


BUSHNAN   (J.   S.),    M.  D. 
THE  PHYSIOLOGY  OF   ANIMAL  AND  VEGETABLE   LIFE;  a  Popular 

Treatise  on  the  Functions  and  Phenomena  of  Organic  Life.  To  which  is  prefixed  a  Brief  Expo- 
sition of  the  great  departments  of  Human  Knowledge.  In  one  handsome  royal  12mo.  volume, 
with  over  one  hundred  illustrations. 

Though  cast  in  a  popular  form  and  manner,  this  work  is  the  production  of  a  man  of  science,  and 
presents  its  subject  in  its  latest  development,  based  on  truly  scientific  and  accurate  principles. 
It  may  therefore  be  consulted  with  interest  by  those  who  wish  to  obtain  in  a  concise  form,  and  at 
a  very  low  price,  a  resume  of  the  present  state  of  animal  and  vegetable  physiology. 

BLOOD  AND   URINE  (MANUALS  ON). 
BY  JOHN  WILLIAM  GRIFFITH,  G.  OWEN  REESE,  AND  ALFRED 

MARKWICK.     One  thick  volume,  royal  12mo.,  extra  cloth,  with  plates,     pp.  460. 

BRODIE  (SIR  BENJAMIN   C),  M.  D.,  &.c. 
CLINICAL  LECTURES  ON  SURGERY.     1  vol.  8vo.,  cloth.     350  pp. 

BY   THE   SAME   AUTHOR. 

SELECT  SURGICAL  WORKS,  1  vol.  8vo.  leather,  containing  Clinical  Lectures 

on  Surgery,  Diseases  of  the  Joints,  and  Diseases  of  the  Urinary  Organs. 


BIRD  (GOLDING),  A.  M.,  M.  D.,  &c. 
URINARY     DEPOSITS:     THEIR     DIAGNOSIS,    PATHOLOGY,    AND 

THERAPEUTICAL  INDICATIONS.    A  new  and  enlarged  American,  from  the  last  improved 
London  edition.    With  over  sixty  illustrations.     In  one  royal  12mo.  volume,  extra  cloth. 


The  new  edition  of  Dr.  Bird's  work,  though  not  | 
increased  in  size,  has  been  greatly  modified,  and 
much  of  it  rewritten.  It  now  presents,  in  a  com- 
pendious f< >nn,  the  gist  of  all  that  is  known  and  re- 
liable in  this  department.  From  its  terse  style  and 
convenient  size,  it  is  particularly  applicable  to  the 
student,  to  whom  we  cordially  commend  it. —  The 
Mtdical  Examiner. 

It  can  scarcely  be  necessary  for  us  to  say  anything 
of  the  merits  of  this  well-known  Treatise,  which  BO 


suits  of  those  microscopical  and  chemical  researches 
regarding  the  physiology  and  pathology  of  the  uri- 
nary secretion,  which  have  contributed  so  much  lo 
the  increase  of  our  diagnostic  powers,  and  to  tho 
extension  and  satisfactory  employment  of  our  thera- 
peutic resources.  In  the  preparation  of  this  new 
edition  of  his  work,  it  is  obvious  that  Vt.  Golding 
Bird  has  spared  no  pains  to  render  it  a  faithful  repre- 
sentation of  the  present  state  of  scicnlific  knowledge 
on  the  subject  it  embraces.—  The  British  and  Foreign 
admirably  brings  into  practical  application  the  re-  I  Medico-Chirurgical  Review. 

BY   THE   SAME   AUTHOE. 

ELEMENTS  OF  NATURAL  PHILOSOPHY;   being  an  Experimental  Intro- 

duction  to  the  Physical  Sciences.     Illustrated  with  nearly  four  hundred  wood-cuts.     From  the 
third  London  edition.     In  one  neat  volume,  royal  12mo.     pp.  402. 


AND    SCIENTIFIC    PUBLICATIONS. 


BARTLETT  (ELISHA),  M.  D., 

Professor  of  Materia  Medica  and  Medical  Jurisprudence  ia  the  College  of  Physicians  and 
Surgeons,  New  York. 

THE   HISTORY,  DIAGNOSIS,  AND  TREATMENT  OF  THE  FEVERS 

OF  THE  UNITED  STATES.     Third  edition,  revised  and  improved.    In  one  octavo  volume 

of  six  hundred  pages,  beautifully  printed,  and  strongly  bound. 

In  preparing  a  new  edition  of  this  standard  work,  the  author  has  availed  himself  of  such  obser- 
vations and  investigations  as  have  appeared  since  the  publication  of  his  last  revision,  and  he  has 
endeavored  in  every  way  to  render  it  worthy  of  a  continuance  of  the  very  marked  favor  with  which 
U  has  been  hitherto  received. 

Of  the  value  and  importance  of  such  a  work,  it  is 
needless  here  to  speak;  the  profession  of  the  United 
States  owe  much  to  the  author  for  the  very  able 
volume  which  he  has  presented  to  them,  and  for  the 
careful  and  judicious  manner  in  which  he  has  exe- 
cuted his  task.  No  one  volume  with  which  we  are 
acquainted  contains  so  complete  a  history  of  our 
fevers  as  this.  To  Dr.  Bartlett  we  owe  our  best 
thanks  for  the  very  able  volume  he  has  given  us,  as 
embodying  certainly  the  most  complete,  methodical, 
and  satisfactory  account  of  our  fevers  anywhere  to 
be  met  with.—  The  Charleston.  Med.  Journal  and 
Review. 


The  masterly  and  elegant  treatise,  by  Dr.  Bartlett 
is  invaluable  to  the  American  student  and  practi- 
tioner.—Dr.  Holmes's  Report  to  the  Nat.  Med.  Asso- 
tiation. 

We  regard  it,  from  the  examination  we  have  made 
of  it,  the  best  work  on  fevers  extant  in  our  language, 
and  as  such  cordially  recommend  it  to  the  medical 
public. — St.  Louis  Medical  and  Surgical  Journal. 

Take  it  altogether,  it  is  the  most  complete  history 
of  our  fevers  which  has  yet  been  published,  and 
every  practitioner  should  avail  himself  of  its  con- 
teats. —  The  Western  Lancet. 


BUCKLER  (T.  H.),  M.  D., 

Formerly  Physician  to  the  Baltimore  Almshouse  Infirmary,  &c. 

ON  THE  ETIOLOGY,  PATHOLOGY,  AND  TREATMENT  OF   FIBRO- 

BRONCHITIS  AND  RHEUMATIC  PNEUMONIA.     In  one  handsome  octavo  volume,  extra 
cloth.     {Just  Issued.) 

BOWMAN  (JOHN   E.),  M.D. 
PRACTICAL   HANDBOOK   OF    MEDICAL    CHEMISTRY.     In  one  neat 

volume,  royal  12mo.,  with  numerous  illustrations,     pp.  288. 

BY  THE  SAME  AUTHOR. 

INTRODUCTION    TO    PRACTICAL    CHEMISTRY,    INCLUDING   ANA- 

LYSIS.     With  numerous  illustrations.     In  one  neat  volume,  royal  12mo.     pp.  350. 


BARLOW   (GEORGE  H.),   M.D. 
A  MANUAL  OF  THE  PRINCIPLES  AND  PRACTICE  OF  MEDICINE 

In  one  octavo  volume.     (Preparing.) 

CYCLOP/EDIA    OF    PRACTICAL     MEDICINE. 
Edited  by  Dunglison,  Forbes,  Tweedie,  and  Conolly,  in  four  large  octavo 
volumes,  strongly  bound.     BkST  See  Dunglison. 


COLOMBAT  DE  L'ISERE. 
A  TREATISE   ON   THE    DISEASES    OF   FEMALES,  and  on  the  Special 

Hv<Wene  of  their  Sex.  Translated,  with  many  Notes  and  Additions,  by  C.  D.  Meigs,  M.  D. 
Second  edition,  revised  and  improved.  In  one  large  volume,  octavo,  with  numerous  wood-cuts- 
pp.  720. 

The  treatise  of  M.  Colombat  is  a  learned  and  la-  |      M.  Colombat  De  L'Isere  has  not  consecrated  ten 
borious  comment 


very  considerable 

ment.  and  no  inci„.u. 

With  the  copious  notes  and  additions  of  its  experi-  !  as  well  upon  the  profession,  as  upon  the  mothers  and 

enced  and  very  erudite  translator  and  editor,  Dr.    daughters  of  beautiful  France,  which  that  gallant 

Meio-s   it  presents,  probably,  one  of  the  most  com-  j  nation   knows  best  how  to  acknowledge.— New  Or- 

plete  and  comprehensive  works  on  the  subject  we    leans  Medical  Journal . 

possess. — American  Med.  Journal. 

COPLAND  (JAMES),  M.  D.,  F.  R.  S.,  &c. 
OF   THE   CAUSES,  NATURE,  AND  TREATMENT   OF    PALSY    AND 

APOPLEXY    and  of  the  Forms,  Seats,  Complications,  and  Morbid  Relations  of  Paralytic  and 
Apoplectic  Diseases.     In  one  volume,  royal  12mo.,  extra  cloth,    pp.  326. 

CLYMER  (MEREDITH),  M.  D.f  &c. 
FEVERS-     THEIR    DIAGNOSIS,    PATHOLOGY,    AND    TREATMENT. 

Prewired  and  Edited,  with  large  Additions,  from  the  Essays  on  Fever  m  Tweedie's  Library  of 
Practical  Medicine.     In  one  octavo  volume,  of  600  pages. 

CARSON   (JOSEPH),  M.  D., 

Professor  of  Materia  Medica  and  Pharmacy  in  the  University  of  Pennsylvania. 

SYNOPSIS  OF  THE  COURSE  OF  LECTURES  ON  MATERIA  MEDICA 

AND  PHARMACY,  delivered  in  the  University  of  Pennsylvania.     Da  one  very  neat  octavo 
volume,  of  208  pages. 


BLANCHARD  &  LEA'S    MEDICAL 


CARPENTER  (WILLIAM    B.),   M.  D.,  F.  R.  S.,  &c, 

Examiner  in  Physiology  and  Comparative  Anatomy  in  the  University  of  London. 

PRINCIPLES  OF  HUMAN  PHYSIOLOGY;  with  their  chief  applications  to 
Psychology,  Pathology,  Therapeutics,  Hygiene,  and  Forensic  Medicine.  Fifth  American,  frorr 
the  fourth  and  enlarged  London  edition.  With  three  hundred  and  fourteen  illustrations.  Edited, 
with  additions,  by  Francis  Gurney  Smith,  M.D..  Professor  of  the  Institutes  of  Medicine  in  the 
Pennsylvania  Medical  College,  <fcc.  In  one  very  large  and  beautiful  octavo  volume,  of  about  1100 
large  pages,  handsomely  printed  and  strongly  bound  in  leather,  with  raised  bands.  New  edition. 
(Lately  Issued.) 


The  best  text-book  in  the  language  on  this  ex- 
tensive subject. — London  Med.  Times. 

A  complete  cyclopaedia  of  this  branch  of  science 
— N.  Y.  Med.  Times. 

The  standard  of  authority  on  physiological  sub- 
jects. *  *  *  In  the  present  edition,  to  particularize 
the  alterations  and  additionswhich  have  been  made, 
would  require  a  review  of  the  whole  work,  since 
scarcely  a  subject  has  not  been  revised  and  altered. 


The  most  complete  work  on  the  sckence  in  our 
language.— Am.  Med.  Journal. 

The  most  complete  exposition  of  physiology  which 
any  language  can  at  present  give. — Brit,  and  For. 
Med.-Chirurg.  Review. 

We  have  thus  adverted  to  some  of  the  leading 
"additions  and  alterations,"  which  have  been  in- 
troduced by  the  author  into  this  edition  of  his  phy- 
siology.    These  will  be  found,  however,  very  far  to  i  added  to,  or  entirely  remodelled  to  adapt  it  to  the 
exceed   the  ordinary  limits  of  a  new  edition,  "  the  I  present  state  of  the  science. — Charleston  Med.  Jourp . 
old  materials   having   been  incorporated  with   the        Any  reader  who  desires  a  treatise  on  physiology 

may  feel   himself  entirely  safe  in   ordering  this. — 
Western  Med.  and  Surg.  Journal. 

From  this  hasty  and  imperfect  allusion  it  will  be 
seen  by  our  readers  that  the  alterations  and  addi- 
tions to  this  edition  render  it  almost  a  new  work — 
and  we  can  assure  our  readers  that  it  is  one  of  th? 
best  summnriesof  the  existing  facts  of  physiological 
science  within  the  reach  of  the  English  student  and 
physician. — N.  Y.  Journal  of  Medicine. 

The  profession  of  this  country,  and  perhaps  also 
of  Europe,  have  anxiously  and  for  some  time  awaited 
the  announcement  of  this  new  edition  of  Carpenter's 
Human  Physiology.  His  former  editions  have  for 
many  years  been  almost  the  only  text-book  on  Phy- 
siology in  all  our  medical  schools,  and  its  circula- 
tion among  the  profession  has  been  unsurpassed  by 
any  work  in  any  department  of  medical  science. 

It  is  quite  unnecessary  for  us  to  speak  of  this 
work  as  its   merits  would  justify.     The  mere  an 


new,  rather  than  the  new  with  the  old."  It  now 
certainly  presents  the  most  complete  treatise  on  the 
Pdbject  within  the  reach  of  the  American  reader; 
and  while,  for  availability  as  a  text-book,  we  may 
perhaps  regret  its  growth  in  bulk,  we  are  sure  that 
die  student  of  physiology  will  feel  the  impossibility 
of  presenting  a  thorough  digest  of  the  facts  of  the 
science  within  a  more  limited  compass. — Medical 
Examiner. 

The  greatest,  the  most  reliable,  and  the  best  book 
on  the  subject  which  we  know  of  in  the  English 
language. — Stethoscope. 

The  most  complete  work  now  extant  in  our  lan- 
guage.— iV.  O.  Med.  Register. 

The  changes  are  too  numerous  to  admit  of  an  ex- 
tended notice  in  this  place.  At  every  point  where 
the  recent  diligent  labors  of  organic  chemists  and 
micrographers  have  furnished  interesting  and  valu- 


able facts,  they  have  been  appropriated,  and  no  pains  '  nouncement  of  its  appearance  will  afford  the  highest 
have  been  spared,  in  so  incorporating  and  arranging  j  pleasure  to  every  student  of  Physiology,  while  its 
them  that  the  work  may  constitute  one  harmonious  perusal  will  be  of  infinite  service  in  advancing 
system. — Southern  Med.  and  Surg.  Journal.  '  physiological  science. — Ohio  Med.  and  Surg.  Journ. 

by  the  same  author.     (Now  Ready.) 

PRINCIPLES  OF  COMPARATIVE   PHYSIOLOGY.     New  American,  from 

the  Fourth  and  Revised  London  edition.     In  one  large  and  handsome  octavo  volume,  with  over 
three  hundred  beautiful  illustrations. 

The  delay  which  has  existed  in  the  appearance  of  this  work  has  been  caused  by  the  very  thorough 
revision  and  remodelling  which  it  has  undergone  at  the  hands  of  the  author,  and  the  large  number 
of  new  illustrations  which  have  been  prepared  for  it.  It  will,  therefore,  be  found  almost  a  new 
work,  and  fully  up  to  the  day  in  every  department  of  the  subject,  rendering  it  a  reliable  text-book 
for  all  students  engaged  in  this  branch  of  science.  Every  effort  has  been  made  to  render  its  typo- 
graphical finish  and  mechanical  execution  worthy  of  its  exalted  reputation,  and  creditable  to  the 
mechanical  arts  of  this  country.    A  few  notices  of  the  last  edition  are  appended. 

Without  pretending  to  it,  it  is  an  Encyclopedia  of 
the  subject,  accurate  and  complete  in  alt  respects — 
a  truthful  reflection  of  the  advanced  state  at  which 
the  science  has  now  arrived. — Dublin  Quarterly 
Journal  of  Medical  Science. 

A  truly  magnificent  work — in  itself  a  perfect  phy- 
siological study. — Banking's  Abstract. 

This  work  stands  without  its  fellow.  It  is  one 
few  men  in  Europe  could  have  undertaken ;  it  is  one 
no  man,  we  believe,  could  have  brought  to  so  suc- 
cessful an  issue  as  Dr.  Carpenter.  It  required  for 
its  production  a  physiologist  at  once  deeply  read  in 
the  labors  of  otheis,  capable  of  taking  a  general, 


critical,  and  unprejudiced  view  of  those  labors  and 
of  combining  the  varied,  heterogeneous  materials  at 
his  disposal,  so  as  to  form  an  harmonious  whole. 
We  feel  that  this  abstract  can  give  the  reader  a  very 
imperfect  idea  of  the  fulness  of  this  work,  and  no 
idea  of  its  unity,  of  the  admirable  manner  in  which 
material  has  been  brought,  from  the  most  various 
sources,  to  conduce  to  its  completeness,  of  the  lucid- 
ity of  the  reasoning  it  contains,  or  of  the  clearness 
of  language  in  which  the  whole  is  clothed.  Not  the 
profession  only,  but  the  scientific  world  at  large, 
must  feel  deeply  indebted  to  Dr.  Carpenter  for  this 
great  work.  It  must,  indeed,  add  largely  even  to 
his  high  reputation. — Medical  Times. 

BY  the  same  author.     (Preparing.) 

THE  MICROSCOPE  AND  ITS  REVELATIONS.     In  one  handsome  volume, 

beautifully  illustrated  with  plates  and  wood-cuts. 

by  the  same  author.     (Preparing.) 

GENERAL  PHYSIOLOGY.     In  one  large  and  very  handsome  octavo  volume, 
with  several  hundred  illustrations. 

The  subject  of  general  physiology  having  been  omitted  in  the  last  edition  of  (he  author's  "Com- 
parative Physiology,"  he  has  undertaken  to  prepare  a  volume  which  shall  present  it  more  tho- 
roughly and  fully  than  has  ye!  been  attempted,,  and  which  may  be  regarded  as  an  introduction  to 
his  other  works. 


AND    SCIENTIFIC    PUBLICATIONS. 


CARPENTER  (WILLIAM   B.),   M.  D.,  F.  R.  S., 

Examiner  in  Physiology  and  Comparative  Anatomy  in  the  University  of  London. 

ELEMENTS  (OR  MANUAL)  OF  PHYSIOLOGY,  INCLUDING  PHYSIO- 
LOGICAL ANATOMY.  Second  American,  from  a  new  and  revised  London  edition.  With 
one  hundred  and  ninety  illustrations.     In  one  very  handsome  octavo  volume. 

In  publishing  the  first  edition  of  this  work,  its  title  was  altered  from  that  of  the  London  volume, 
by  the  substitution  of  the  word  "Elements1'  for  that  of  "  Manual,"  and  with  the  author's  sanction 
the  title  of  "  Elements"  is  still  retained  as  being  more  expressive  of  the  scope  of  the  treatise.  A 
comparison  of  the  present  edition  with  the  former  one  will  show  a  material  improvement,  the 
author  having  revised  it  thoroughly,  with  a  view  of  rendering  it  completely  on  a  level  with  the 
most  advanced  state  of  the  science.  By  condensing  the  less  important  portions,  these  numerous 
additions  have  been  introduced  without  materially  increasing  the  bulk  of  the  volume,  and  while 
numerous  illustrations  have  been  added,  and  the  general  execution  of  the  work  improved,  it  has 
been  kept  at  its  former  very  moderate  price. 

The  best  and  most  complete  expose'  of  modem 
Physiology,  in  one  volume,  extant  in  the  English 
language. — St.  Louis  Medical  Journal. 

With  such  an  aid  in  his  hand,  there  is  no  excuse 
for  the  ignorance  often  displayed  respecting  the  sub- 
jects of  which  it  treats.  From  its  unpretending  di- 
mensions, it  may  not  be  so  esteemed  by  those  anxious 
to  make  a  parade  of  their  erudition ;  but  whoever 
masters  its  contents  will  have  reason  to  be  proud  of 
his  physiological  acquirements.  The  illustrations 
are  well  selected  and  finely  executed. — Dublin  Med. 
Press. 


To  say  that  it  is  the  best  manual  of  Physiology 
now  before  the  public,  would  notdo  sufficient  justice 
to  the  author. — Buffalo  Medical  Journal. 

In  his  former  works  it  would  seem  that  he  had 
exhausted  the  subject  of  Physiology.  In  the  present, 
he  gives  the  essence,  as  it  were,  of  the  whole. — N.  Y. 
Journal  of  Medicine. 

Those  who  have  occasion  for  an  elementary  trea- 
tise on  Physiology,  cannot  do  better  than  to  possess 
themselves  of  the  manual  of  Dr.  Carpenter. — Medical 
Examiner. 


BY   THE  SAME   AUTHOR. 

A  PRIZE  ESSAY  ON  THE  USE  OF  ALCOHOLIC  LIQUORS  IN  HEALTH 

AND  DISEASE.     New  edition,  with  a  Preface  by  D.  F.  Condie,  M.  D.,  and  explanations  of 
scientific  words.     In  one  neat  12mo.  rolume.     (Now  Ready.) 

This  new  edition  has  been  prepared  with  a  view  to  an  extended  circulation  of  this  important  little 
work,  which  is  universally  recognized  as  the  best  exponent  of  the  laws  of  physiology  and  pathology 
applied  to  the  subject  of  intoxicating  liquors,  in  a  form  suited  both  for  the  profession  and  the  public. 
To  secure  a  wider  dissemination  of  its  doctrines  the  publishers  have  done  up  copies  in  flexible 
cloth,  suitable  for  mailing,  which  will  be  forwarded  through  the  post-office,  free,  on  receipt  of  fifty 
cents.     Societies  and  others  supplied  in  quantities  for  distribution  at  a  liberal  deduction. 


CHELIUS   (J.  M.),   M.  D., 

Professor  of  Surgery  in  the  University  of  Heidelberg,  &c.      ' 

A  SYSTEM  OF  SURGERY.     Translated  from  the  German,  and  accompanied 

with  additional  Notes  and  References,  by  John  F.  South.     Complete  in  three  very  large  octavo 
volumes,  of  nearly  2200  pages,  strongly  bound,  with  raised  bands  and  double  titles. 


We  do  not  hesitate  to  pronounce  it  the  best  and 
most  comprehensive  system  of  modern  surgery  with 
which  weareacquainted. — Medico-C hirurgical  He- 
view. 

The  fullest  and  ablest  digest  extant  of  all  that  re- 
lates to  the  present  advanced  state  of  surgical  pa- 
thology.— American  Medical  Journal. 

As  complete  as  any  system  of  Surgery  can  well 
be. — Southern  Medical  and  SurgicalJournal. 


The  most  learned  and  complete  systematic  treatise 
now  extant. — Edinburgh  Medical  Journal. 

A  complete  encyclopaedia  of  surgical  science — a 
very  complete  surgical  library — by  far  the  most 
complete  and  scientific  system  of  surgery  in  the 
English  language. — iV.  Y".  Journal  of  Medicine. 

The  most  extensive  and  comprehensive  account  of 
the  art  and  science  of  Surgery  in  our  language. — 
Lancet. 


CHRIST1SON   (ROBERT),  M .  D.,  V.  P.  R.  S.  E.,  &c. 
A  DISPENSATORY;  or,  Commentary  on  the  Pharmacopoeias  of  Great  Britain 

and  the  United  States;  comprising  the  Natural  History,  Description,  Chemistry,  Pharmacy,  Ac- 
tions, Uses,  and  Doses  of  the  Articles  of  the  Materia  Medica.  Second  edition,  revised  and  im- 
proved, with  a  Supplement  containing  the  most  important  New  Remedies.  With  copious  Addi- 
tions, and  two  hundred  and  thirteen  large  wood-engravings.  By  R.  Eglesfeld  Griffith,  M.  D. 
In  one  very  large  and  handsome  octavo  volume,  of  over  1000  pages. 


It  is  not  needful  that  we  should  compare  it  with 
the  other  pharmacopoeias  extant,  which  enjoy  and 
merit  the  confidence  of  the  profession  :  it  is  enough 
to  say  that  it  appears  to  us  as  perfect  as  a  Dispensa- 
tory in  the  present  state  of  pharmaceutical  science, 
could  be  made.  If  it  omits  any  details  pertaining  to 
this  branch  of  knowledge  which  the  student  hus  a 
neht  to  expect  in  such  a  work,  we  confess  the  omis- 
sion lias  escaped  our  scrutiny.  We  cordially  recom- 
mend this  work  to  such  of  our  readers  as  are  in  need 
of  a  Dispensatory  They  cannot  make  choice  of  a 
better  —Western  Journ.  of  Medicine  and  Surgery. 


There  is  not  in  any  language  a  more  complete  and 
perfect  Treatise. — N.  Y.  Annalist. 

In  conclusion,  we  need  scarcely  say  that  we 
strongly  recommend  this  work  to  all  classes  of  our 
readers.  Asa  Dispensatory  and  commentary  on  the 
Pharmacopoeias,  it  is  unrivalled  in  the  English  or 
any  other  language. — The  Dublin  Quarterly  Journal. 

We  earnestly  recommend  Dr.  Christison's  Dis- 
pensatory to  all  our  readers,  as  an  indispensable 
companion,  not  in  theStudy  only,  but  in  the  Surgery 
also. — British  and  Foreign  Medical  Review. 


BLANCHARD  &  LEA'S  MEDICAL 


CONDIE  (D.  F.),  M.  D.,  &.C. 
A  PRACTICAL  TREATISE  ON  THE  DISEASES  OF  CHILDREN.    Fourth 

edition,  revised  and  augmented.  In  one  large  volume,  Svo.,  of  nearly  750  pages.  (Ju.it  Issued.) 
From  the  Author's  Preface. 

The  demand  for  another  edition  has  afforded  the  author  an  opportunity  of  again  subjecting  the 
entire  treatise  to  a  careful  revision,  and  of  incorporating  in  it  every  important  observation  recorded 
the  appearance  of  the  last  edition,  in  reference  to  the  pathology  and  therapeutics  of  the  several 
diseases  of  which  it  treats. 

In  the  preparation  of  the  present  edition,  as  in  those  which  have  preceded,  while  the  author  has 
appropriated  to  his  use  every  important  fact  that  he  has  found  recorded  in  the  works  of  others, 
having  a  direct  bearing  upon  either  of  the  subjects  of  which  he  treats,  and  the  numerous  valuable 
observations — pathological  as  well  as  practical — dispersed  throughout  the  pages  of  the  medical 
journals  of  Europe  and  America,  he  has,  nevertheless,  relied  chiefly  upon  his  own  observations  and 
experience,  acquired  during  a  long  and  somewhat  extensive  practice,  and  under  circumstances  pe- 
culiarly well  adapted  for  the  clinical  study  of  the  diseases  of  early  life. 

Every  species  of  hypothetical  reasoning  has,  as  much  as  possible,  been  avoided.  The  author  lias 
endeavored  throughout  the  work  to  confine  himself  to  a  simple  statement  of  well-ascertained  patho- 
logical facts,  and  plain  therapeutical  directions — his  chief  desire  being  to  render  it  what  its  title 
imports  it  to  be,  a  practical  treatise  on  the  diseases  of  children. 


Dr.  Condie's  scholarship,  acumen,  industry,  and 
practical  sense  are  manifested  in  this,  as  in  all  his 
numerous  contributions  to  science. — Dr.  Holmes's 
Report  to  the  American  Medical  Association. 

Taken  as  a  whole,  in  our  judgment,  Dr.  Condie's 
Treatise  is  the  one  from  the  perusal  of  which  the 
practitioner  in  this  country  will  rise  with  the  great- 
est satisfaction  — Western  Journal  of  Medicine  and 
Surgery. 

One  of  the  best  works  upon  the  Diseases  of  Chil- 
dren in  the  English  language. — Western  Lancet. 

Perhaps  the  most  full  and  complete  work  now  be- 
fore the  profession  of  the  United  States;  indeed,  we 
may  say  in  the  English  language.  It  is  vastly  supe- 
rior to  most  of  its  predecessors. — Transylvania  Med. 
Journal. 


We  feel  assured  from  actual  experience  that  no 
physician's  library  can  be  complete  without  a  copy 
of  this  work. — N.  Y.  Journal  of  Medicine. 

A  veritable  paediatric  encyclopaedia,  and  an  honoT 
to  American  medical  literature. — Ohio  Medical  and 
Surgical  Journal. 

We  feel  persuaded  that  the  American  medical  pro- 
fession will  soon  regard  it  not  only  as  a  very  good, 
but  as  the  very  best  "Practical  Treatise  on  the 
Diseases  of  Children." — American  Medical  Journal. 

We  pronounced  the  first  edition  to  be  the  best 
work  on  the  diseases  of  children  in  the  English 
language,  and,  notwithstanding  all  that  has  been 
published,  we  still  regard  it  in  that  light. — Medical 
Examiner. 


COOPER  (BRANSBY   B.),  F.  R.  S., 
Senior  Surgeon  to  Guy's  Hospital,  &e. 

LECTURES  ON  THE   PRINCIPLES   AND   PRACTICE   OF   SURGERY 

In  one  very  large  octavo  volume,  of  750  pages.    (Lately  Issued.) 


For  twenty-five  years  Mr.  Bransby  Cooper  has 
been  surgeon  to  Guy's  Hospital;  and  the  volume 
before  us  may  be  said  to  consist  of  an  account  of 
the  results  of  his  surgical  experience  during  that 
long  period.    We  coTdially  recommend  Mr.  Bransby 


Cooper's  Lectures  as  a  most  valuable  addition  to 
our  surgical  literature,  and  one  which  cannot  fail 
to  be  of  service  both  to  students  and  to  those  who 
are  actively  engaged  in  the  practice  of  their  profes- 
sion.— The  Lances. 


COOPER  (S!R  ASTLEY   P.),   F.  R.  S.,  &c. 
A  TREATISE  ON  DISLOCATIONS  AND  FRACTURES  OF  THE  JOINTS. 

Edited  by  Bransby  E.  Cooper,  F.  R.  S.J  &c.  With  additional  Observations  by  Prof.  J.  C. 
Warren.  A  new  American  edition.  In  one  handsome  octavo  volume,  with  numerous  illustra- 
tions on  wood. 


BY   THE   SAME   AUTHOR. 

ON  THE  ANATOMY  AND  TREATMENT  OF  ABDOMINAL  HERNIA. 


JiN    TUii    AJ>A±UJ>1X    AiNE»    TliJriiATlVlJriirNT     U£     AI5J 

One  large  volume,  imperial  8vo.,  with  over  130  lithographic  figures. 


BY   THE   SAME   AUTHOR. 


ON   THE   STRUCTURE   AND   DISEASES   OF  THE  TESTIS,  AND  ON 

THE  THYMUS  GLAND.     One  vol.  imperial  8vo.,  with  177  figures,  on  29  plates. 


BY   THE   SAME   AUTHOR. 

ON  THE  ANATOMY  AND  DISEASES  OF  THE  BREAST,  with  twenty- 

five  Miscellaneous  and  Surgical  Papers.    One  large  volume,  imperial  8vo.,  with  252  figures,  on 
36  plates. 

These  last  three  volumes  complete  the  surgical  writings  of  Sir  Astley  Cooper.  They  are  very 
handsomely  printed,  with  a  large  number  of  lithographic  plates,  executed  in  the  best  style,  and  are 
presented  at  exceedingly  low  price*. 


AND    SCIENTIFIC    PUBLICATIONS. 


CHURCHILL  (FLEETWOOD),  M.  D.,  M.  R.  I.  A. 
ON  THE  THEORY  AND  PRACTICE  OF  MIDWIFERY.  A  new  American, 

from  the  last  uml  improved  English  edition.  Edited,  with  Notes  and  Additions,  by  D.  Francis 
Londie,  M.  D.,  author  of  a  "Practical  Treatise  on  the  Diseases  of  Children,"  &c.  With  139 
illustrations.    In  one  very  handsome  octavo  volume,  pp.  510.     {Lately  Issued.) 


To  bestow  praise  on  a  book  that  has  received  such 
■larked  approbation  would  be  superfluous.  We  need 
only  say,  therefore,  that  if  the  first  edition  was 
thought  worthy  of  a  favorable  reception  by  the 
medical  public,  we  can  confidently  affirm  that  this 
will  be  found  much  more  so.  The  lecturer,  the 
practitioner,  and  the  student,  may  all  have  recourse 
to  its  pages,  and  derive  from  their  perusal  much  in- 
terest and  instruction  in  everything  relating  to  theo- 
retical and  practical  midwifery.— Dublin  Quarterly 
Journal  of  Medical  Science. 

A  work  of  very  great  merit,  and  such  as  we  can 
confidently  recommend  to  the  study  of  every  obste- 
tric practitioner. — London  Medical  Gazette. 

This  is  certainly  the  most  perfect  system  extant, 
ft  is  the  best  adapted  for  the  purposes  of  a  text- 
book, and  that  which  he  whose  necessities  confine 
him  to  one  book,  should  select  in  preference  to  all 
others. — Southern  Medical  and  Surgical  Journal. 

The  moEt  popular  work  on  midwifery  ever  issued 
from  the  American  press. — Charleston  Med.  Journal . 

Were  we  reduced  to  the  necessity  of  having  but 
«««  work  on  midwifery,  and  permitted  to  choose, 
we  would  unhesitatingly  take  Churchill. —  Western 
Med.  and  Surg.  Journal. 

It  is  impossible  to  conceive  a  more  useful  and 
elegant  manual  than  Dr.  Churchill's  Practice  of 
Midwifery. — Provincial  Medical  Journal. 

Certainly,  in  our  opinion,  the  very  best  work  on 
tae  subject  which  exists. — N.  Y.  Annalist. 


No  work  holds  a  higher  position,  or  is  more  de- 
serving of  being  placed  in  the  hands  of  the  tyro, 
the  advanced  student,  or  the  practitioner. — Medical 
Examiner. 

Previous  editions,  under  the  editorial  supervision 
of  Prof  R.  M.  Huston,  have  been  received  with 
marked  favor,  and  they  deserved  it;  but  this,  re- 
printed from  a  very  late  Dublin  edition,  carefully 
revised  and  brought  up  by  the  author  to  the  present 
time,  does  present  an  unusually  accurate  and  able 
exposition  of  every  important  particular  embraced 
in  the  department  of  midwifery.  *  *  The  clearness, 
directness,  and  precision  of  its  teachings,  together 
with  the  great  amount  of  statistical  research  which 
its  text  exhibits,  have  served  to  place  it  aire 
the  foremost  rank  of  works  in  this  department  of  re- 
medial science. — N.  O.  Med.  and  Surg.  Journal. 

In  our  opinion,  it  forms  one  of  the  best  if  not  the 
very  best  text-book  and  epitome  of  obstetric  science 
which  we  at  present  possess  in  the  English  lan- 
guage.— Monthly  Journal  of  Medical  Science. 

The  clearness  and  precision  of  style  in  which  it  is 
written,  and  the  great  amount  of  statistical  research 
which  it  contains,  have  served  to  place  it  in  the  first 
rank  of  works  in  this  department  of  medical  science. 
—  N.  Y.  Journal  of  Medicine. 

Few  treatises  will  be  found  better  adapted  as  a. 
text-book  for  the  student,  or  as  a  manual  for  the 
frequent  consultation  of  the  young  practitioner. — 
American  Medical  Journal. 


BY   THE  SAKE  AUTHOR. 


ON  THE  DISEASES  OF  INFANTS  AND  CHILDREN. 

handsome  volume  of  over  600  pages. 


In  one  large  and 


We  regard  this  volume  as  possessing  more  claims 
tx>  completeness  than  any  other  of  the  kind  -with 
which  we  are  acquainted.  Most  cordially  and  earn- 
estly, therefore,  do  we  commend  it  to  our  profession- 
si  brethren,  and  we  feel  assured  that  the  stamp  of 
their  approbation  will  in  due  time  be  impressed  upon 
it.  After  an  attentive  perusal  of  its  contents,  we 
hesitate  not  to  say,  that  it  is  one  of  the  most  com- 
prehensive ever  written  upon  the  diseases  of  chil- 
dren, and  that,  for  copiousness  of  reference,  extent  of 
research,  and  perspicuity  of  detail,  it  is  scarcely  to 
be  equalled,  and  not  to  be  excelled,  in  any  lan- 
guage.— Dublin  Quarterly  Journal. 

After  this  meagre,  and  we  know,  very  imperfect 
notice  of  Dr.  Churchill's  work,  we  shall  conclude 
by  saying,  that  it  is  one  that  cannot  fail  from  its  co- 
piousness, extensive  research,  and  general  accuracy, 
to  exalt  still  higher  the  reputation  of  the  author  in 
this  country.  The  American  reader  will  be  particu- 
larly pleased  to  find  that  Dr.  Churchill  has  done  full 
justice  throughout  his  work  to  the  various  A  merican 
authors  on  this  subject.  The  names  of  Dewees, 
Eberie,  Condie,  and  Stewart,  occur  on  nearly  every 
page,  and  these  authors  are  constantly  referred  to  by 
the  author  in  terms  of  the  highest  praise,  and  with 
the  most  liberal  courtesy. — The  Medical  Examiner. 


The  present  volume  will  sustain  the  reputation 
acquired  by  the  author  from  his  previous  works. 
The  reader  will  find  in  it  full  and  judicious  direc- 
tions for  the  management  of  infants  at  birth,  and  a 
compendious,  but  clear  account  of  the  diseases  to 
which  children  are  liable,  and  the  most  successful 
mode  of  treating  them.  We  must  not  close  this  no- 
tice without  calling  attention  to  the  author's  style, 
which  is  perspicuous  and  polished  to  a  degree,  we 
regret  to  say,  not  generally  characteristic  of  medical 
works.  We  recommend  the  work  of  Dr.  Churchill 
most  cordially,  both  to  students  and  practitioners, 
as  a  valuable  and  reliable  guide  in  the  treatment  of 
the  diseases  of  children. — Am.  Journ.  of  the  Med. 
Sciences. 

We  know  of  no  work  on  this  department  of  Prac- 
tical Medicine  which  presents  so  candid  and  unpre- 
judiced a  statement  or  posting  up  of  our  actual 
knowledge  as  this. — N.  Y.  Journal  of  Medicine. 

Its  claims  to  merit  both  as  a  scientific  and  practi- 
cal work,  are  of  the  highest  order.  Whilst  we 
would  not  elevate  it  above  every  other  treatise  on 
the  same  subject,  we  certainly  believe  that  very  few 
are  equal  to  it,  and  none  superior. — Southern  Med. 
and  Surgical  Journal. 


BY   THE   SAME   AUTHOR. 


ESSAYS  ON  THE  PUERPERAL  FEVER,  AND  OTHER  DISEASES  PE- 
CULIAR TO  WOMEN.  Selected  from  the  writings  of  British  Authors  previous  to  the  close  of 
the  Eighteenth  Century.    In  one  neat  octavo  volume,  of  about  four  hundred  and  fifty  pages. 

To  these  papers  Dr.  Churchill  has  appended  notes, 
embodying  whatever  information  has  been  laid  lie- 
fore  the  profession  since  their  authors'  time.  He  has 
also  prefixed  to  the  Essays  on  Puerperal  Fever, 
which  occupy  the  larger  portion  of  the  volume,  an 
interesting   historical  sketch  of  the  principal  epi- 


demics of  that  disease.  The  whole  forms  a  very 
valuable  collection  of  papers,  by  professional  writers 
of  eminence,  on  some  of  the  most  important  accidents 
to  which  the  puerperal  female  is  liable. — America* 
Journal  of  Medical  Sciences. 
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BLANCHARD    &    LEA'S    MEDICAL 


CHURCHILL   (FLEETWOOD),    M.  D.,   M.  R.  I.  A.,    &.C. 

ON  THE  DISEASES  OF  WOMEN;  including  those  of  Pwraanoy  and  Child- 
bed. A  new  American  edition,  revised  by  the  Author.  With  Notes  and  Additions,  by  D  Fran- 
cis Condie,  M.  D.,  author  of  "A  Practical  Treatise  on  the  Diseases  of  Children."  In  one  large 
and  handsome  octavo  volume,  with  wood-cuts,  pp.  684.     (Just  Issued.) 

From  the  A  utkor's  Preface. 
In  reviewing-  this  edition,  at  the  request  of  my  American  publishers,  I  have  inserted  several  new 
sections  and  chapters,  and  I  have  added,  I  believe,  all  the  information  we  have  derived  from  recent 
researches  ;  in  addition  to  which  the  publishers  have  been  fortunate  enough  to  secure  the  services 
of  an  able  and  highly  esteemed  editor  in  Dr.  Condie. 

larity.  This  fifth  edition,  before  us.  is  well  calcu- 
lated to  maintain  Dr.  Churchill's  high  reputation. 
It  was  revised  and  enlarged  by  the  author,  for  his 
American  publishers,  and  it  seems  to  us  that  there  is 
scarcely  any  species  of  desirable  information  on  its 
subjects  that  may  not  be  found  in  this  work. — The 
Western  Journal  of  Medicine  and  Surgery. 

We  are  gratified  to  announce  a  new  and  revised 
edition  of  Dr.  Churchill's  valuable  work  on  the  dis- 
eases of  females  We  have  ever  regarded  it  as  one 
of  the  very  best  works  on  the  subjects  embraced 
within  its  scope,  in  the  English  language;  and  the 
present  edition,  enlarged  and  revised  by  the  author, 
renders  it  still  more  entitled  to  the  confidence  of  the 
profession.  The  valuable  notes  of  Prof.  Huston 
have  been  retained,  and  contribute,  in  no  small  de- 
gree, to  enhance  the  value  of  the  work.  It  is  a 
source  of  congratulation  that  the  publishers  have 
permitted  the  author  to  be,  in  this  instance,  hi3 
own  editor,  thus  securing  all  the  revision  which 
an  author  alone  is  capable  of  making. — The  Western 
Lancet. 

Asa  comprehensive  manual  for  students,  or  a 
work  of  reference  for  practitioners,  we  only  speak 
with  common  justice  when  we  say  that  it  surpasses 
any  other  that  has  ever  issued  on  the  same  sub- 
ject from  the  British  press. — The  Dublin  Quarterly 
Journal. 


We  now  regretfully  take  leave  of  Dr.  Churchill's 
book.  Had  our  typographical  limits  permitted,  we 
should  gladly  have  borrowed  more  from  its  richly 
stored  pages.  In  conclusion,  we  heartily  recom- 
mend it  to  the  profession,  and  would  at  the  same 
time  express  our  firm  conviction  that  it  will  not  only 
add  to  the  reputation  of  its  author,  but  will  prove  a 
work  of  great  and  extensive  utility  to  obstetric 
practitioners. — Dublin  Medical  Press. 

Former  editions  of  this  work  have  been  noticed  in 
previous  numbers  of  the  Journal.  The  sentiments  of 
high  commendation  expressed  in  those  notices,  have 
only  to  be  repeated  in  this;  not  from  the  fact  that 
the  profession  at  large  are  not  aware  of  the  high 
merits  which  this  work  really  possesses,  but  from  a 
desire  to  see  the  principles  and  doctrines  therein 
contained  more  generally  recognized,  and  more  uni- 
versally carried  out  in  practice. — N.  Y.  Journal  of 
Medicine. 

We  know  of  no  author  who  deserves  that  appro- 
bation, on  "the  diseases  of  females,"  to  the  same 
extent  that  Dr.  Churchill  does.  His,  indeed,  is  the 
only  thorough  treatise  we  know  of  on  the  subject; 
and  it  may  be  commended  to  practitioners  and  stu- 
dents as  a  masterpiece  in  its  particular  department. 
The  former  editions  of  this  work  have  been  com- 
mended strongly  in  this  journal,  and  they  have  won 
their  way  to  an  extended,  and  a  well-deserved  popu- 


DEWEES   (W.    P.),   M.D.,    &c. 
A   COMPREHENSIVE   SYSTEM  OF   MIDWIFERY.     Illustrated  by  occa- 

sional  Cases  and  many  Engravings.     Twelfth  edition,  with  the  Author's  last  improvements  and 
Corrections.     In  one  octavo  volume,  of  600  pages.     (Just  Issued.) 

BY   THE   SAME   AUTHOR. 

A  TREATISE  ON  THE  PHYSICAL  AND  MEDICAL  TREATMENT  OF 

CHILDREN.     Tenth  edition.     In  one  volume,  octavo,  548  pages.     (Just  Issued.) 


BY   THE    SAME   AUTHOR. 

A  TREATISE  ON   THE   DISEASES   OF   FEMALES.     Tenth   edition. 

one  volume,  octavo,  532  pages,  with  plates.     (Just  Issued.) 


In 


DICKSON   (PROFESSOR   S.    H.),    M.  D. 
ESSAYS  ON  LIFE,  SLEEP,  PAIN,  INTELLECTION,  HYGIENE,  AND 

DEATH.     In  one  very  handsome  volume,  royal  12mo. 


DANA   (JAMES    D). 


ZOOPHYTES  AND  CORALS.     In  one  volume,  imperial  quarto,  extra  cloth, 

with  wood-cuts. 


ALSO, 

AN  ATLAS  TO  THE  ABOVE,  one  volume,  imperial  folio,  with  sixty-one  mag- 

nificent  plates,  colored  after  nature.     Bound  in  half  morocco. 

ALSO, 

ON    THE    STRUCTURE    AND    CLASSIFICATION    OF    ZOOPHYTES. 

Sold  separate,  one  vol.,  cloth. 


DE    LA    BECHE   (SIR    HENRY    T.),   F.  R.  S.,  &.c. 
THE  GEOLOGICAL  OBSERVER.     In  one  very  large  and  handsome  octavo 

volume,  of  700  pages.     With  over  three  hundred  wood-cuts.     (Lately  Issued.) 
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DRUITT   (ROBERT),   M.  R.  C.  S.,   &c. 
THE  PRINCIPLES  AND  PRACTICE  OF  MODERN  SURGERY.     A  new 

American,  from  the  improved  London  edition.  Edited  by  F.  W.  Sargent,  M.  D.,  author  of 
il  Minor  Surgery,"  &c.  Illustrated  with  one  hundred  and'  ninety-three  wood-engravings.  In 
one  very  handsomely  printed  octavo  volume,  of  576  large  pages. 


Dr.  Druitt's  researches  into  the  literature  of  his 
subject  have  heen  not  only  extensive,  but  well  di- 
rected ;  the  most  discordant  authors  are  fairly  and 
impartially  quoted,  and,  while  due  credit  is  given 
to  each,  Itien  respective  merits  are  weighed  with 
an  unprejudiced  hand.  The  grain  of  wheat  is  pre- 
>erved,  and  the  chaff  is  unmercifully  stripped  off. 
The  arrangement  is  simple  and  philosophical,  and 
the  style,  though  clear  and  interesting,  is  so  precise, 
that  the  book  contains  more  information  condensed 
into  a  few  words  than  any  other  surgical  work  with 
which  we  are  acquainted. — London  Medical  Times 
and  Gazette,  February  18,  1654. 

No  work,  in  our  opinion,  equals  it  in  presenting 
eo  much  valuable  surgical  matter  in  so  small  a 
compass. — St.  Louis  Med.  and  Surgical  Journal. 

Druitt's  Surgery  is  too  well  known  to  the  Ameri- 
can medical  profession  to  require  its  announcement 
anywhere.  Probably  no  work  of  the  kind  has  ever 
been  more  cordially  received  and  extensively  circu- 
lated than  tliis.  The  fact  that  it  comprehends  in  a 
comparatively  .small  compass,  all  the  essential  ele- 
ments of  theoretical  and  practical  Surgery — that  it 
is  found  to  contain  reliable  and  authentic  informa- 
tion on  the  nature  and  treatment  of  nearly  all  surgi- 
cal affections — is  a  sufficient  reason  for  the  liberal 
patronage  it  has  obtained.  The  editor,  Dr.  F.  W. 
Sargent,  has  contributed  much  to  enhance  the  value 
of  the  work,  by  such  American  improvements  as  are 
calculated  more  perfectly  to  adapt  it  to  our  own 
views  and  practice  in  this  country.  It  abounds 
everywhere  with  spirited  and  life-like  illustrations, 
which  to  the  young  surgeon,  especially,  are  of  no 
minor  consideration.  Every  medical  man  frequently 
needs  just  such  a  work  as  this,  for  immediate  refe- 
rence in  moments  of  sudden  emergency,  when  he  has 
not  time  to  consult  more  elaborate  treatises. — The 
Ohio  Medical  and  Surgical  Journal. 

The  author  has  evidently  ransacked  every  stand- 
ard treatise  of  aacient  and  modern  times,  and  all  that 


is  really  practically  useful  at  the  bedside  will  be 
found  in  a  form  at  once  clear,  distinct,  and  interest- 
ing.— Edinburgh  Monthly  Medical  Journal. 

Druitt's  work,  condensed,  systematic,  lucid,  and 
practical  as  it  is,  beyond  most  works  on  Surgery 
accessible  to  the  American  student,  has  had  mucn 
currency  in  this  country,  and  under  its  present  au- 
spices promises  to  rise  to  yet  higher  favor. — The 
V/estern  Journal  of  Medicine  and  Surgery. 

The  most  accurate  and  ample  resume  of  the  pre- 
sent state  of  Surgery  that  we  are  acquainted  with. — 
Dublin  Medical  Journal. 

A  better  book  on  the  principles  and  practice  of 
Surgery  as  now  understood  in  England  and  America, 
has  not  been  given  to  the  profession. — Boston  Medi- 
cal and  Surgical  Journal. 

An  unsurpassable  compendium,  not  only  of  Sur- 
gical, but  of  Medical  Practice. — London  Medical 
Gazette. 

This  work  merits  our  warmest  commendations, 
and  we  strongly  recommend  it  to  young  surgeons  as 
an  admirable  digest  of  the  principles  and  practice  of 
modern  Surgery. — Medical  Gazette. 

It  may  be  said  with  truth  that  the  work  of  Mr. 
Druitt  affords  a  complete,  though  brief  and  con- 
densed view,  of  the  entire  fieid  of  modern  surgery. 
We  know  of  no  work  on  the  same  subject  having  the 
appearance  of  a  manual,  which  includes  so  many 
topics  of  interest  to  the  surgeon  ;  and  the  terse  man- 
ner in  which  each  has  been  treated  evinces  a  most 
enviable  quality  of  mind  on  the  part  of  the  author, 
who  seems  to  have  an  innate  power  of  searching 
out  and  grasping  the  leading  facts  and  features  of 
the  most  elaborate  productions  of  the  pen.  It  is  a 
useful  hajidbook  for  the  practitioner,  and  we  should 
deem  a  teacher  of  surgery  unpardonable  who  did  not 
recommend  it  to  his  pupils.  In  our  own  opinion,  it 
is  admirably  adapted  to  the  wants  of  the  student. — 
Provincial  Medical  and  Surgical  Journal. 


DUNGL1SON,    FORBES,   TWEED1E,   AND   CONOLLY. 
THE  CYCLOPAEDIA  OF  PRACTICAL  MEDICINE:  comprising  Treatises  oa 

the  Nature  and  Treatment  of  Diseases,  Materia  Medica,  and  Therapeutics,  Diseases  of  Women 
and  Children,  Medical  Jurisprudence,  &e.  &c.  In  lour  large  super  royal  octavo  volumes,  of 
3254  double-columned  pages,  strongly  and  handsomely  bound. 

*%*  This  work  contains  no  less  than  four  hundred  and  eighteen  distinct  treatises,  contributed  by 
ebAy-eight  distinguished  physicians. 


The  most  complete  woTk  on  Practical  Medicine 
extant;  or,  at  least,  in  our  language.—  Buffalo 
Medical  and  Surgical  Journal. 

For  reference,  it  is  above  all  price  to  every  prac- 
titioner.— Western  Lancet. 

One  of  the  most  valuable  medical  publications  of 
the  day — as  a  work  of  reference  it  is  invaluable. — 
Western  Journal  of  Medicine  and  Surgery. 

It  has  been  to  us,  both  as  learner  and  teacher,  a 
ivork  for  ready  and  frequent  reference,  one  in  which 
modern  English  medicine  is  exhibited  in  the  most 
advantageous  light. — Medical  Examiner. 

We  rejoice  that  this  work  is  to  be  placed  within 
Cite  reach  of  the  profession  in  this  country,  it  being 


unquestionably  one  of  very  great  value  to  the  prac- 
titioner. This  estimate  of  it  has  not  been  formed 
from  a  hasty  examination,  but  after  an  intimate  ac- 
quaintance derived  from  frequent  consultation  of  it 
during  the  past  nine  or  ten  years.  The  editors  are 
practitioners  of  established  reputation,  and  the  list 
of  contributors  embraces  many  of  the  most  eminent 
professors  and  teachers  of  London,  Edinburgh,  Dub- 
1  in,  and  Glasgow.  It  is,  indeed,  the  great  merit  of 
this  work  that  the  principal  articles  have  been  fur- 
nished by  practitioners  who  have  not  only  devoted 
especial  attention  to  the  diseases  about  which  they 
have  written,  but  have  also  enjoyed  opportunities 
for  an  extensive  practical  acquaintance  with  them, 
and  whose  reputation  carries  the  assurance  of  their 
competency  justly  to  appreciate  the  opinions  of 
others,  while  it  stamps  their  own  doctrines  with 
high  and  just  authority. — American  Medical  Journ. 


DUNGLISON    (ROBLEY),    M.D., 

Professor  of  the  Institutes  of  Medicine  in  the  Jefferson  Medical  College,  Philadelphia. 

HUMAN  HEALTH;  or,  the  Influence  of  Atmosphere  and  Locality,  Change  of 

Air  and  Climate,  Seasons,  Food,  Clothing,  Bathing,  Exercise,  Sleep,  &c.  &rc,  on  Healthy  Man; 
constituting  Elements  of  Hygiene.  Second  edition,  with  many  modifications  and  additions.  la 
one  octavo  volume,  of  464  page*. 


IS 


BLANCHARD   &    LEA'S    MEDICAL 


DUNGLISON    (ROBLEY),    M.D., 

Professor  of  Institutes  of  Medicine  in  the  Jefferson  Medical  College,  Philadelphia. 

MEDICAL  LEXICON;   a  Dictionary  of  Medical  Science,  containing  a  concise 

Explanation  of  the  various  Subjects  and  Terms  of  Physiology,  Pal.  peotica, 

Pharmacology,  Obstetrics,  Medical  Jurisprudence,  &c.     With  the  French  and  other  Synouymes 
Notices  of  Climate  and  of  celebrated  Mineral  Waters ;  Formulae  for  various  I 
and  Dietetic  Preparations,  etc.    Eleventh  edition,  revised.     In  one  very  thick  octavo  volume,  on 
over  nine  hundred  large  double-columned  pages,  strongly  bound  in  leather,  with  raised  bands. 
(Just  Issued.)  ' 

Every  successive  edition  of  this  work  bears  the  marks  of  the  industry  of  the  author,  and  of  his 
determination  to  keep  it  fully  on  a  level  with  the  most  advanced  state  of  medical  science.  Thus 
nearly  fifteen  thousand  words  have  been  added  to  it  within  the  last  few  vears.  As  a  complete 
Medical  Dictionary,  therefore,  embracing  over  FIFTY  THOUSAND  DEFINITIONS,  in  alUthe 
branches  of  the  science,  it  ft  presented  as  meriting  a  continuance  of  the  great  favor  and  popularity 
which  have  carried  it,  within  no  very  long  space  of  time,  to  an  eleventh  edition. 

Every  precaution  has  been  taken  in  the  preparation  of  the  present  volume,  to  render  its  mecha- 
nical execution  and  typographical  accuracy  worthy  of  its  extended  reputation  and  universal  use. 
The  very  extensive  additions  have  been  accommodated,  without  materially  increasing  the  bulk  of 
the  volume  by  the  employment  of  a  small  but  exceedingly  clear  type,  cast  for  this  purpose.  The 
press  has  been  watched  with  great  care,  and  every  effort  used  to  insure  the  verbal  accuracy  so  ne- 
cessary to  a  work  of  this  nature.  The  whole  is  printed  on  fine  white  paper  ;  and,  while  thus  exhi- 
biting in  every  respect  so  great  an  improvement  over  former  issues,  it  is  presented  at  the  origins; 
exceedingly  low  price. 


We  welcome  it  cordially ;  it  is  an  admirable  work, 
snd  indispensable  to  all  literary  medical  men.  The 
labor  which  has  been  bestowed  upon  it  is  something 
prodigious.  The  work,  however,  has  now  been 
done,  and  we  are  happy  in  the  thought  that  no  hu- 
man being  will  have  again  to  undertake  the  same 
gigantic  task.  Revised  and  corrected  from  time  to 
time,  Dr.  Dunglison's  "Medical  Lexicon"  will  last 
for  centuries. — British  and  Foreign  Med.  Chirurg. 
Review,  July,  1853. 

The  fact  that  this  excellent  and  learned  work  has 
passed  through  eight  editions,  and  that  a  ninth  is 
rendered  necessary  by  the  demands  of  the  public, 
affords  a  sufficient  evidence  of  the  general  apprecia- 
tion of  Dr.  Dunglison's  labors  by  the  medical  pro- 
fession in  England  and  America,  ft  is  a  book  which 
■will  be  of  great  service  to  the  student,  in  teaching 
him  the  meaning  of  all  the  technical  terms  used  in 
medicine,  and  will  be  of  no  less  use  to  the  practi- 
tioner who  desires  to  keep  himself  on  a  level  with 
the  advance  of  medical  science. — London  Medical 
Times  and  Gazette. 

In  taking  leave  of  our  author,  we  feel  compelled 
to  confess  that  his  work  bears  evidence  of  almost 
incredible  labor  having  been  bestowed  upon  its  com- 
position.—  Edinburgh  Journal  of  Med.  Sciences, 
Sept.  1553. 

A  miracle  of  labor  and  industry  in  one  who  has 
written  able  and  voluminous  works  on  nearly  every 
branch  of  medical  science.  There  could  be  no  more 
useful  book  to  the  student  or  practitioner,  in  the 
present  advancing  age,  than  one  in  which  would  be 
found,  in  addition  to  the  ordinary  meaning  and  deri- 
vation of  medical  terms — so  many  of  which  are  of 
modern  introduction — concise  descriptions  of  their 
explanation  and  employment;  and  all  this  and  much 
more  is  contained  in  the  volume  before  us.  It  is 
therefore  almost  as  indispensable  to  the  other  learned 
professions  as  to  our  own.  In  fact,  to  all  who  may 
have  occasion  to  ascertain  the  meaning  of  any  word 
belonging  to  the  many  branches  of  medicine.  From 
a  careful  examination  of  the  present  edition,  we  can 
vouch  for  its  accuracy,  and  for  its  being  brought 
quite  up  to  the  date  of  publication  ;  the  an  trior  states 
in  his  preface  that  hehasa'dded  to  it  about  four  thou- 
sand terms,  which  are  not  to  be  found  in  the  prece- 
ding one.  —  Dublin  Quarterly  Journal  of  Medical 
Sciences. 

On   the  appearance  of  the   last   edition  of   this 


valuable  work,  we  directed  the  attention  of  out 
readers  to  its  peculiar  merits;  and  we  need  do 
little  more  than  state,  in  reference  to  the  present 
reissue,  that,  notwithstanding  the  large  additions 
previously  made  to  it,  no  fewer  than  four  thou- 
sand terms,  not  to  be  found  in  the  preceding  edi- 
tion, are  contained  in  the  volume  before  ns. — 
Whilst  it  is  a  wonderful  monument  of  its  author's 
erudition  and  industry,  it  is  also  a  work  of  great 
practical  utility,  as  we  can  testify  from  onr  own 
experience ;  for  we  keep  it  constantly  within  0117 
reach,  and  make  very  frequent  reference  to  i^, 
nearly  always  finding  in  it  the  information  we  3eek. 
— British  and  Foreign  Med.-Chirurg.  Review. 

It  has  the  rare  merit  that  it  certainly  has  no  rival 
in  the  English  language  for  accuracy  and  extent 
of  references.  The  terms  generally  include  short 
physiological  and  pathological  descriptions,  so  that, 
as  the  author  justly  observes,  the  reader  does  noi 
possess  in  thi3  work  a  mere  dictionary,  but  a  book, 
which,  while  it  instructs  him  in  medical  etymo- 
logy, furnishes  him  with  a  large  amount  of  useful 
information.  The  author's  labors  have  been  pro- 
perly appreciated  by  his  own  countrymen  ;  and  we 
can  only  confirm  their  judgment,  by  recommending 
this  most  useful  volume  to  the  notice  of  our  cisat- 
lantic readers.  No  medical  library  will  be  complete 
without  it. — London  Med.  Gazette. 

It  is  certainly  more  complete  and  comprehensivt 
than  any  with  which  we  are  acquainted  in  the 
English  language.  Few,  in  fact,  could  be  foimd 
belter  qualified  than  Dr.  Dunglison  for  the  produc- 
tion of  such  a  work.  Learned,  industrious,  per- 
severing, and  accurate,  he  brings  to  the  task  all 
the  peculiar  talents  necessary  for  its  successful 
performance;  while,  at  the  same  time,  his  fami- 
liarity with  the  writings  of  the  ancient  and  modera 
"  masters  of  our  art,"  renders  him  skilful  to  note 
the  exact  usage  of  the  several  terms  of  scienee, 
and  the  various  modifications  which  medical  term- 
inology has  undergone  with  the  change  of  theo- 
ries or  the  progress  of  improvement.  —  American 
Journal  of  the  Medical  Sciences. 

One  of  the  most  complete  and  copious  known  to 
the  cultivators  of  medical  science. — Boston  Meat. 
Journal. 

The  most  comprehensive  and  best  English  Dic- 
tionary of  medical  terms  extant.— Buffalo  Medical 
Journal. 


BY  THE   SAME   AUTHOR. 


THE  PRACTICE  OP  MEDICINE.     A  Treatise  on  Special  Pathology  and  The- 
rapeutics.   Third  Edition.    In  two  large  octavo  volumes,  of  fifteen  hundred  pages° 


Upon  every  topic  embraced  in  the  work  the  latest 
information  will  be  found  carefully  posted  up. — 
Medical  Examiner. 

The  student  of  medicine  will  find,  in  these  two 
elegant  volumes,  a  mine  of  facts,  a  gathering  of 
precepts  and  advice  from  th;  world  of  experience, 
that  will  nerve  him  with  courage,  and  faithfully 
direct  him  in  his  efforts  to  relieve  the  physical  suf- 


ferings of  the  race.— Boston  Medical  and  Surgical 
Journal. 

It  is  certainly  the  most  complete  treatise  of  which 
we  have  any  knowledge. —  Western  Journal  of  Medi- 
cine and  Surgery. 

One  of  the  most  elahorate  treatises  of  the  kind 
we  have. — Southern  Med.  and  Surg.  Journal. 
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DUNGLISON    (ROBLEY),    M.  D., 
Professor  of  Institutes  of  Medicine  in  the  Jefferson  Medical  College,  Philadelphia. 

HUMAN    PHYSIOLOGY.     Seventh   edition.     Thoroughly  revised   and  exten- 
sively modified  and  enlarged,  with  nearly  five  hundred  illustrations.     In  two  large  and  hand- 
somely printed  octavo  volumes,  containing  nearly  1450  pages. 
It  has  long  since  taken  rank  as  one  of  the  medi- 

eal  classics  of  our  language.     To  say  that  it  is  by 

fur  the  best  text-book  of  physiology  ever  published 


in  this   country,    is  hut  echoing   the  general  testi 
raony  of  the  profession. — iV.  Y.  Journal  of  Medicine . 

There  is  no  single  book  we  would  recommend  to 
the  student  or  physician,  with  greater  confidence 
than  the  present,  because  in  it  will  be  found  a  mir- 
ror of  almost  every  standard  physiological  work  of 
the  day.  We  most  cordially  recommend  the  work 
to  every  member  of  the  profession,  and  no  student 
■should  be  without  it.    It  is  the  completest  work  on 


Physiology  in  the  English  language,  and  is  highly 
creditable  to  the  author  and  publishers. — Canadian 
Medical  Journal. 

The  most  complete  and  satisfactory  system  of 
Physiology  in  the  English  language— Amer.  Med. 
Journal. 


The  best  work  of  the  kind   in  the 
guage. — Silliman^s  Journal. 


English  lan- 


The  most  full  and  complete  system  of  Physiology 
in  our  language. — Western  Lancet. 


by  the  same  author.     {Just  Issued.) 

GENERAL    THERAPEUTICS    AND    MATERIA  MEDICA;   adapted  for  a 

Medical  Text-book.  Fifth  edition,  much  improved.  With  one  hundred  and  eighty-seven  illus- 
trations. In  two  large  and  handsomely  printed  octavo  vols.,  of  about  1100  pages. 
The  new  editions  of  the  United  States  Pharmacopoeia  and  those  of  London  and  Dublin,  have  ren- 
dered necessary  a  thorough  revision  of  this  work.  In  accomplishing  this  ihe  author  has  spared  no 
pains  in  rendering  it  a  complete  exponent  of  all  that  is  new  and  reliable,  both  in  the  departments 
of  Therapeutics  and  Materia  Medica.  The  book  has  thus  been  somewhat  enlarged,  and  a  like  im- 
provement will  be  found  in  every  department  of  its  mechanical  execution.  As  a  convenient  text- 
book for  the  student,  therefore,  containing  within  a  moderate  compass  a  satisfactory  resume  of  ite 
important  subject,  it  is  again  presented  as  even  more  worthy  than  heretofore  of  the  very  great  favor 
which  it  has  received. 

In  this  work  of  Dr.  Dunglison,  we  recognize  the  [      As  a  text-book  for  students,  for  whom  it  is  par- 
same  untiring  industry  in  the  collection   and  em-  I  ticularly  designed,   we   know  of  none   superior  to 
bodying  of  facts  on  the  several  subjects  of  which  he  :  it. — St.  Louis  Medical  and  Surgical  Journal. 
treats,  that  has  heretofore  distinguished  him,  and 


we  cheerfully  point  to  these  volumes,  as  two  of  the 
most  interesting  that  we  know  of.  In  noticing  the 
additions  to  this,  the  fourth  edition,  there  is  very 
little  in  the  periodical  or  annual  literature  of  the 
profession,  published  in  the  interval  which  has 
elapsed  since  the  issue  of  the  first,  that  has  escaped 
the  careful  search  of  the  author.  As  a  book  for 
reference,  it  is  invaluable. —  Charleston  Med.  Jour- 
nal and  Review. 


It  purports  to  be  a  new  edition,  but  it  is  rather 
a  new  book,  so  greatly  has  it  been  improved,  both 
in  the  amount  and  quality  of  the  matter  which  H 
contains. — N.  O.  Medical  and  Surgical  Journal. 

We  bespeak  for  this  edition,  from  the  profession, 
an  increase  of  patronage  over  any  of  its  former 
ones,  on  account  of  its  increased  merit.  —  N.  Y. 
Journal  of  Medicine. 


It  may  be  said  to  be  the  work  now  upon  the  sub-        We  consider  this  work  unequalled. — Boston  Med 
jects  upon  which  it  treats. —  Western  Lancet.  I  and  Stirg.  Journal. 

BY   THE   SAME   AUTHOR. 

NEW  REMEDIES,  WITH  FORMULAE  FOR  THEIR  ADMINISTRATION. 

Sixth  edition,  with  extensive  Additions.    In  one  very  large  octavo  volume,  of  over  750  pages. 
One  of  the  most  useful  of  the  author's  works 


Southern  Medical  and  Surgical  Journal. 

This  well-known  and  standard  book  has  now 
reached  its  sixth  edition,  and  has  been  enlarged  and 
improved  by  the  introduction  of  all  the  recent  gilts 
to  therapeutics  which  the  last  few  years  have  so 
richly  produced,  including  the  anaesthetic  agents, 
&c.  This  elaborate  and  useful  volume  should  be 
found  in  every  medical  library,  for  as  a  book  of  re- 
ference, for  physicians,  it  is  unsurpassed  by  any 
other  work  in  existence,  and  the  double  index  for 


diseases  and  for  remedies,  will  be  found  greatly  to 
enhance  its  value. — New  York  Med.  Gazette. 

The  great  learning  of  the  author,  and  his  remark- 
able industry  in  pushing  his  researches  into  every 
source  whence  information  is  derivable,  has  enabled 
him  to  throw  together  an  extensive  mass  of  facts 
and  statements,  accompanied  by  full  reference  to 
authorities;  which  last  feature  renders  the  work 
practically  valuable  to  investigators  who  desire  to 
examine  the  original  papers. — The  American  Journal 
of  Pharmacy. 


DURLACHER   (LEWIS). 
A  TREATISE    ON   CORNS,   BUNIONS,   THE    DISEASES    OF    NAILS, 

AND  THE  GENERAL  MANAGEMENT  OF  THE  FEET.  In  one  12mo.  volume,  cloth. 
pp.  134. 

DE  JONGH  (L.  J.),  M.  D.,  &c. 
THE  THREE  KINDS   OF  COD-LIVER  OIL,  comparatively  considered,  with 

their  Chemical  and  Therapeutic  Properties.  Translated,  with  an  Appendix  and  Cases,  by 
Edward  Carey,  M.  D.  To  which  is  added  an  article  on  the  subject  from  "Dunglison  on  New 
Remedies."     In  one  small  12mo.  volume,  extra  cloth. 


DAY  (GEORGE  E.),  M.  D. 
A  PRACTICAL  TREATISE  ON  THE  DOMESTIC  MANAGEMENT  AND 

MORE  IMPORTANT  DISEASES  OF  ADVANCED  LIFE.  With  an  Appendix  on  a  new 
and  successful  mode  of  treating  Lumbago  and  other  forms  of  Chronic  Rheumatism.  One  volume, 
octavo,  826  pages. 
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ELLIS   (BENJAMIN),  M.D. 

THE   MEDICAL  FORMULARY:   being  a  Collection  of  Prescriptions,  derived 

from  the  writings  and  practice  of  many  of  the  most  eminent  physicians  of  America  and  Europe 
Together  with  the  usual  Dietetic  Preparations  and  Antidotes  for  Poisons.  To  which  ia  added 
an  Appendix,  on  the  Endermic  use  of  Medicines,  and  on  the  use  of  Ether  and  Chloroform.     Tin 

whole  accompanied  with  a  few  brief  Pharmaceutic  and  Medical  Observations.  Tenth  edition, 
revised  and  much  extended  by  Kobert  P.  Thomas,  M.  !>.,  Professor  of  Materia  Medica  in  tin- 
Philadelphia  College  of  Pharmacy.  In  one  neat  octavo  volume,  of  two  hundred  and  ninety-six 
pages.    (Now  Ready.    Revised  and  enlarged  to  1854.) 

This  work  has  received  a  very  complete  revision  at  the  hands  of  the  editor,  who  has  made  \\  hat* 
ever  alterations  and  additions  the  progress  of  medical  and  pharmaceutical  science  has  rendered  ad 
visable.  introducing  fully  the  new  remedial  agents,  and  revising  the  whole  by  the  latest  improvements 
of  the  Pharmacopeia.      To  accommodate  these  additions,  the  size  of  the  page  has  been  increa 
and  the  volume  itself  considerably  enlarged,  while  every  effort  has  been  made  to  secure  the  I 
graphical  accuracy  which  has  so  long  merited  the  confidence  of  the  profession. 


After  an  examination  of  the  new  matter  and  the 
alterations,  we  befieve  the  reputation  of  the  work 
built  up  by  the  author,  and  the  late  distinguished 
editor,  will  continue  to  flourish  under  the  auspices 
of  the  present  editor,  who  has  the  industry  and  accu- 
racy, and,  we  would  say,  conscientiousness  requi- 
site for  the  responsible  task. — American  Journal  of 
Pharmacy,  March,  1854. 


It  will  prove  particularly  useful  to  students  and 
young  practitioners,  as  the  most  important  prescrip- 
tions employed  in  modern  practice,  which  lie  scat- 
tered through  our  medical  literature,  are  here  col- 
lected and  "conveniently  arranged  for  reference. — 
Charleston  Med.  Journal  and  Review. 


ERICHSEN    (JOHN), 

Professor  of  Surgery  in  University  College,  London,  <fce. 

THE  SCIENCE  AND  ART  OF  SURGERY;  being  a  Treatise  on  Surgical 

Injuries,  Diseases,  and  Operations.  Edited  by  John  H.  Brinton,  M.  D.  Illustrated  with 
three  hundred  and  eleven  engravings  on  wood.  In  one  large  and  handsome  octavo  volume,  ot 
over  nine  hundred  closely  printed  pages.     (Now  Ready .) 

This  is  a  new  work,  brought  up  to  May,  1854. 

Its  value  is  greatly  enhanced  by  a  very  copious 
well-arranged  index.  We  regard  this  as  one  of  the 
most  valuable  contributions  to  modern  surgery.  To 
one  entering  his  noviirale  of  practice,  we  regard  it 
the  most  serviceable  guide  which  he  can  consult.  He 
will  find  <•;  fulness  of  detail  leadinghrm  through  every 
step  of  the  operation,  and  not  deserting  him  until  the 
final  issue  of  the  case  is  decided.     For  the  same  rea- 


Jt  is,  in  oar  humble  judgment,  decidedly  the  best 
book  of  the  kind  in  the  English  language.  Strange 
that  just  such  books  are  notoflener  produced  by  pub- 
lie  teachers  of  surgery  in  this  country  and  Great 
Britain  Indeed,  it  is  a  matter  of  great  astonishment, 
but  no  less  true  than  astonishing,  that  of  the  many 
work*  on  surgery'  republished  in  this  country  within 
the  last  fifteen  or  twenty  years  as  textbooks  for 
medical  students,  this  is  the  only  one,  that  even  ap- 
proximates to  the  fulfilment  of  the  peculiar  wants  of 
you  ng  men  jus'  en  ten  its  upon  the  study  of  tins  branch 
of  the  profession. —  Western  Jour,  of 'Med.  and  Surgery. 

Embracing,  as  will  be  perceived,  the  whole  surgi- 
cal domain,  and  each  division  of  itself  almost  com- 
plete and  perfect,  each  chapter  full  and  explicit,  each 
subject  faithfully  exhibited,  we  can  only  express  our 
extimate  of  it  in  the  aggregate.  We  consider  it  an 
excellent  contribution   to  surgery,  as  probably  the 


son  we  recommend  it  to  those  whose  routine  of  prac- 
tice lies  in  such  pans  of  the  country  that  they  must 
rarely  encounter  cases  requiring  surgical  manage- 
ment.— Stethoscope. 

Prof.  Eriehsen's  work,  for  its  size,  has  not  been 
surpassed;  his  nine  hundred  and  eight  pages,  pro- 
fusely illustrated,  are  rich  in  physiological,  patholo- 
gical, and  operative  suggestions,  doctrines,  details, 
and  processes;  and  will  prove  a  reliable  resource 
for  information,  both  to  physician  and  surgeon,  in  the 


best  single  volume   now  extant  on  the  subject    and  \  hoUT  0(  peril- N.  0.  Mel.  and  Surg.  Journal 
with  great  pleasure   we  add   it   to  our  text  books  — 


:pl 
Nashville  Journal  of  Medicine  and  Surgiry 


FERGUSSON   (WILLIAM),  F.  R.  S.T 

Professor  of  Surgery  in  King's   College,  London,  &c. 

A  SYSTEM  OF  PRACTICAL  SURGERY.     Fourth  American,  from  the  third 

and  enlarged  London  edition.  In  one  large  and  beautifully  printed  octavo  volume,  of  about  seven 
hundred  pages,  with  three  hundred  and  ninety-three  handsome  illustrations.  (Just  Issued.) 
The  most  important  subjects  in  connection  with 
practical  surgery  which  have  been  more  recently 
brought  under  the  notice  of,  and  discussed  by,  the 
surgeons  of  Great  Britain,  are  fully  and  dispassion- 
ately considered  by  Mr.  Fergusson,  and  that  which 
was  before  wanting  has  now  been  supplied,  so  that 
we  can  now  look  upon  it  as  a  work  on  practical  sur- 
gery instead  of  one  on  operative  surgery  alone.  And 
we  think  the  author  has  shown  a  wise  discretion  in 
making  the  additions  on  surgical  disease  which  are 
to  be  found  in  the  present  volume,  and  has  very 
much  enhanced  its  value;  for,  besides  two  elaborate 
chapters  on  the  diseases  of  bones  and  joints,  which 
were  wanting  before  he  has  headed  each  chief  sec- 
tion of  the  work  by  a  general  description  of  the  sur- 
gical disease  and  injury  of  that  region  of  the  body 
which  is  treated  of  in  each,  prior  to  entering  into  the 


sively  on  operative  surgery  ;  but  this  defect  is  now 
removed,  and  the  book  is  more  than  ever  adapted  for 
the  purposes  of  the  practitioner,  whether  he  confines 
himself  more  strictly  to  the  operative  department, 
or  follows  surgery  on  a  more  comprehensive  scale. — 
Medical  Times  and  Gazette. 

No  work  was  ever  written  which  more  nearly 
comprehended  the  necessities  of  the  student  and 
practitioner,  and  was  more  carefully  arranged  to 
that  single  purpose  than  this. — N.  Y.  Med.  and  Surg. 
Journal. 

The  addition  of  many  new  pages  makes  this  work 
more  than  ever  indispensable  to  the  student  and  prac- 
titioner.— Ranking's  Abstract. 

Among  the  numerous  works  upon  surgery  pub- 
consideration  of  the  more  special  morbid  conditions  I  lished  of  late  years,  we  know  of  none  we  value 
and  their  treatment.  There  is  also,  as  in  former  more  highly  than  the  one  before  us.  It  is  perhaps 
editions,  a  sketch  of  the  anatomy  of  particular  re-  the  very  best  we  have  for  a  text-book  and  for  ordi- 
gions.  There  was  some  ground  formerly  for  the  nary  reference,  being  concise  and  eminently  practi- 
complaint  before  alluded  to,  that  it  dwelt  too  exclu-  |  cal. — Southern  Med.  and  Surg.  Journal. 


FRICK  (CHARLES),  M .  D. 
RENAL    AFFECTIONS;    their  Diagnosis  and  Pathology. 
One  volume,  royal  12mo.,  extra  cloth. 


With  illustrations. 
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FOWNES  (GEORGE),   PH.  D.,  &c. 
ELEMENTARY    CHEMISTRY;    Theoretical  and  Practical.     With  numerous 

illustrations.  A  new  American,  from  the  last  and  revised  London  edition.  Edited,  with  Addi- 
tions, by  Robert  Bridges,  M.  D.  In  one  large  royal  12mo.  volume,  of  over  550  pages,  with  181 
Wood-cuts,  sheep,  or  extra  cloth.     (Now  Ready.) 

The  lamented  death  of  the  author  has  caused  the  revision  of  this  edition  to  pass  into  the  hands  ol 
those  distinguished  chemists,  H.  Bence  Jones  and  A.  W.  Hofmann,  who  have  fully  sustained  its 
reputation  by  the  additions  which  they  have  made,  more  especially  in  the  portion  devoted  to  Organic 
Chemistry,  considerably  increasing  the  size  of  the  volume.  This  labor  has  been  so  thoroughly 
performed,  that  the  American  Editor  has  found  but  little  to  add,  his  notes  consisting  chiefly  of  such 
matters  as  the  rapid  advance  of  the  science  has  rendered  necessary,  or  of  investigations  which  had 
apparently  been  overlooked  by  the  author's  friends. 

The  volume  is  therefore  again  presented  as  an  exponent  of  the  most  advanced  state  of  chemical 
science,  and  as  not  unworthy  a  continuation  of  the  marked  favor  which  it  has  received  as  an  ele- 
mentary text-book. 


We  know  of  no  better  text-book,  especially  in  the 
difficult  department  of  organic  chemistry,  upon 
which  it  is  particularly  full  and  satisfactory.  "We 
would  recommend  it  to  preceptors  as  a  capital 
"  office  book"  for  their  students  who  are  beginners 
in  Chemistry.  It  is  copiously  illustrated  with  ex- 
cellent wood-cuts,  and  altogether  admirably  "got 
up." — N.  J.  Medical  Reporter,  March,  1854. 

A  standard  manual,  which  has  long  enjoyed  the 
reputation  of  embodying  much  knowledge  in  a  small 
space.  The  author  hasachieved  the  difficult  task  of 
condensation  with  masterly  tact.  His  book  is  con- 
eise  without  being  dry,  and  brief  without  being  too 
dogmatical  or  general.—  Virginia  Med.  and  Surgical 
Journal. 


The  work  of  Dr.  Fownes  has  long  been  before 
the  public,  and  its  merits  have  been  fully  appreci- 
ated as  the  best  text-book  on  chemistry  now  in 
existence.  We  do  not,  of  course,  place  it  in  a  rank 
superior  to  the -works  of  Brande,  Graham,  Turner, 
Gregory,  or  Gmelin,  but  we  say  that,  as  a  work 
for  students,  it.  is  preferable  to  any  of  them. — Lon- 
don Journal  of  Medicine. 

A  work  well  adapted  to  the  wants  of  the  student. 
It  is  an  excellent  exposition  of  the  chief  doctrines 
and  facts  of  modern  chemistry.  The  size  of  the  work. 
and  still  more  the  condensed  yet  perspicuous  style 
in  which  it  is  written,  absolve  it  from  the  charges 
very  properly  urged  against,  most  manuals  termed 
popular. — Edinburgh  Monthly  Journal  of  Meiical 
Science. 


GRAHAM    (THOMAS),    F.  R.S., 

Professor  of  Chemistry  in  University  College,  London,  &c. 

THE  ELEMENTS  OF  CHEMISTRY.     Including  the  application  of  the  Science 

to  the  Arts.     With  numerous  illustrations.     With  Notes  and  Additions,  by  Robert  Bridges, 
M.  D.,  &c.  &c.     Second  American,  from  the  second  and  enlarged  London  edition 
PART  I.  (Lately  Issued)  large  8vo.,  430  pages,  185  illustrations. 
PART  II.  (Preparing)  to  match. 

The  great  changes  which  the  science  of  chemistry  has  undergone  within  the  last  few  years,  ren- 
der a  new  edition  of  a  treatise  like  the  present,  almost  a  new  work.  The  author  has  devoted 
several  years  to  the  revision  of  his  treatise,  and  has  endeavored  to  embody  in  it  every  fact  and 
inference  of  importance  which  has  been  observed  and  recorded  by  the  great  body  of  chemical 
investigators  who  are  so  rapidly  changing  the  face  of  the  science.  In  this  manner  the  work  has 
been  greatly  increased  in  size,  and  the  number  of  illustrations  doubled  ;  while  the  labors  of  the  editor 
have  been  directed  towards  the  introduction  of  such  matters  as  have  escaped  the  attention  of  the 
author,  or  as  have  arisen  since  the  publication  of  the  first  portion  of  this  edition  in  London,  in  1 850  ■ 
Printed  in  handsome  style,  and  at  a  very  low  price,  it  is  therefore  confidently  presented  to  the  pro- 
fession and  the  student  as  a  very  complete  and  thorough  text-book  of  this  important  subject. 

GROSS  (SAMUEL  D.),   M.  D., 
Professor  of  Surgery  in  the  Louisville  Medical  Institute,  &c. 

A  PRACTICAL  TREATISE  ON  THE  DISEASES   AND  INJURIES   OF 

THE  URINARY  ORGANS.     In  one  large  and  beautifully  printed  octavo  volume,  of  over  seven 

hundred  pages.     With  numerous  illustrations. 

this  department  of  art.  We  have,  indeed,  unfeigned 
pleasure  in  congratulating  all  concerned  in  this  pub- 
lication, on  the  result  of  their  labours;  and  expe- 
rience a  feeling  something  like  what  animates  a  long- 
expectant  husbandman,  who,  often  times  disappointed 
by  the  produce  of  a  favorite  field,  is  at  last  agree- 
ably surprised  by  a  stately  crop  which  may  bear 
comparison  with  any  of  its  former  rivals.  The 
grounds  of  our  high  appreciation  of  the  work  will 
be  obvious  as  we  proceed;  and  we  doubt  not  that 
the  present  facilities  for  obtaining  American  books 
will  induce  many  of  our  readers  to  verify  our  re- 
commendation by  their  own  perusal  of  it. — British 
and  Foreign  Medico-Chirurgical  Review. 

Whoever  will  peruse  the  vast  amount  of  valuable 
practical  information  it  contains,  and  which  we 
have  been  unable  even  to  notice,  will,  we  think, 


A  volume  replete  with  truths  and  principles  of  the 
atmost  value  in  the  investigation  of  these  diseases.— 
American  Medical  Journal . 

Dr.  Gross  has  brought  all  his  learning,  experi- 
ence, tact,  and  judgment  to  the  task,  and  has  pro- 
duced a  work  worthy  of  his  high  reputation.  We 
feel  perfectly  safe  in  recommending  it  to  our  read- 
ers as  a  monograph  unequalled  in  interest  and 
practical  value  by  any  other  on  the  subject  in  our 
language. — Western  Journal  of  Med.  and  Surg. 

It  has  remained  for  an  American  writer  to  wipe 
away  this  reproach  ;  and  so  completely  has  the  task 
been   fulfilled,    that   we  venture  to  predict  for  Dr. 
Gross's  treatise  a  permanent  place  in  the  literature 
of  surgery,  worthy  to  rank  with  the  best  works  of 
the  present  age.     Not  merely  is  the  matter  good, 
but  the  getting  up  of  the  volume  is  most  creditable 
to   transatlantic   enterprise;    the    paper   and    print    agree  with  us,  that  there  is  no  work  in  the  l-.nglish 
would  do  credit  to  a  first-iate  London  establishment;    language  which  can  make  any  jnst  pretensions  to 
and  the  numerous  wood-cuts  which  illustrate  it,  de-    be  its  equal.— N.  Y.  Journal  of  Medicine. 
monstrate  that  America  is  making  rapid  advances  in  I 

BY  the  same  author.     (Now  Ready.) 

A  PRACTICAL  TREATISE  ON  FOREIGN  BODIES  IN  THE  AIR-PAS- 

SAGES.     In  one  handsome  octavo  volume,  with  illustrations. 

by  the  same  author.     (Preparing.) 

A  SYSTEM  OF  SURGERY ;  Diagnostic,  Pathological,  Therapeutic,  and  Opera- 
tive.   With  very  numerous  engravings  on  wood. 
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GRIFFITH   (ROBERT   E.),   M.  D.,  &.c. 

A  UNIVERSAL  FORMULARY,  containing  the  methods  of  Preparing  and  Ad- 
ministering Officinal  and  other  Medicines.  The  whole  adapted  to  Physicians  and  Pharmaceu- 
tists. Second  Edition,  thoroughly  revised,  with  numerous  additions,  by  Robert  P.  Thomas. 
M.  D.,  Professor  ol  Materia  Medica  in  the  Philadelphia  College  of  Pharmacy.  In  one  large  and 
handsome  octavo  volume,  of  over  six  hundred  pages,  double  columns.     {Just  Issued.) 

The  speedy  exhaustion  of  a  large  edition,  and  the  demand  for  a  second,  sufficiently  show  the  posi- 
tion which  this  work  has  so  rapidly  attained  as  an  authoritative  and  convenient  work  of  reference  Co) 
the  physician  and  pharmaceutist.  The  opportunity  thus  afforded  for  its  improvement  has  not  been 
neglected.  In  its  revision,  Professor  Thomas  (to  whom  this  task  has  been  confided  in  consequence 
of  the  death  of  the  author),  has  spared  no  labor,  in  the  hope  of  rendering  it  the  most  complei 
correct  work  on  the  subject  as  yet  presented  to  the  profession  All  the  newly  introduced  articles 
of  the  Materia  Medica  have  been  inserted,  such  formulae  as  had  escaped  the  attention  of  the  author 
have  been  added,  and  the  whole  has  been  most  carefully  read  and  examined,  to  insure  the  absolute 
correctness,  so  indispensable  in  a  work  of  this  nature.  The  amount  of  these  additions  may  be  esti- 
mated from  the  fact  that  not  only  has  the  page  been  considerably  enlarged,  but  the  volume  has  also 
been  increased  by  about  fifty  pages,  while  the  arrangement  of  the  formulae  and  the  general  typo- 
graphical execution  will  be  found  to  have  undergone  great  improvement.  To  the  practitioner,  its 
copious  collection  of  all  the  forms  and  combinations  of  the  articles  of  the  Pharmacopoeia  render  it 
an  invaluable  book  of  reference,  while  its  very  complete  embodiment  of  officinal  preparations  of  ah 
kinds,  derived  from  all  sources,  American,  English,  and  Continental,  make  it  an  indispensable  assist  - 
tant  to  the  apothecary. 


It  was  a  work  requiring  much  perseverance,  and 
when  published  was  looked  upon  as  by  far  the  best 
work  of  its  kind  that  had  issued  from  the  American 
press,  being  free  of  much  of  the  trashy,  and  embrac- 
ing; most  of  the  non-officinal  formula  used  or  known 
in  American,  English,  or  French  practice,  arranged 
under  the  heads  of  the  several  constituent  drugs,  plac- 
ing the  receipt  under  its  more  important  constituent. 
Prof  Thomas  lias  certainly  ''improved,"  as  well  as 
added  o  this  Formulary,  and  has  rendered  it  addiiion- 
ally  deserving  of  the  confidence  of  pharmaceutists 
and  physicians. — American  Journal  of  Pharmacy. 

We  are  happy  to  announce  a  new  and  improved 
edition  of  this,  one  of  the  most  valuable  and  useful 
works  that  have  emanated  from  an  American  pen. 
It  would  do  credit  to  any  country,  and  will  be  found 
of  daily  usefulness  to  practitioners  of  medicine;  it  is 
better  adapted  to  their  purposes  than  the  dispensato- 
ries.— Southern  Med.  and  Surg.  Journal. 

A  new  edition  of  this  well-known  work,  edited  by 
R.  P.  Thomas,  M  D.,  affords  occasion  for  renewing 
our  comrnendaiion  of  so  useful  a  handbook,  which 
ought  to  be  universally  studied  by  medical  men  of 
every  class,  and  made  use  of  by  way  of  reference  by 
office  pupils,  as  a  standard  authority.  It  has  been 
much  enlarged,  and  now  condenses  a  vast  amount 
of  needful  and  necessary  knowledge  in  small  com- 
pass. The  more  of  such  books  the  better  for  the  pro- 
fession and  the  public.—  N.  Y.  Med.  Gazette. 


It  is  one  of  the  most  usefd  books  a  country  practi- 
tioner can  possibly  have  in  his  possession. — Mtdhal 

Ch  roniele. 

The  amount  of  useful,  every-day  matter,  for  a  prac- 
ticing physician,  is  really  immense.— Boston  Med 
and  Surg.  Journal. 

This  is  a  work  of  six  hundred  and  fifty  one  pages, 
embracing  all  on  the  subject  of  preparing  and  admi- 
nistering medicines  that  can  be  desired  by  the  physi- 
cian and  pharmaceutist. —  Western  Lancet. 

In  short,  it  is  a  full  and  complete  work  of  the  kind, 
and  should  be  in  the  hands  of  every  physician  and 
apothecary.— O.  Med.  and  Surg.  Journal 

We  predict  a  great  sale  for  this  work,  and  we  espe- 
cially recommend  it  to  all  medical  teachers. — Rich- 
mond Stethoscope. 

This  edition  of  Dr.  Griffith's  work  has  been  greatly 
improved  by  the  revision  and  ample  additions  of  Dr. 
Thomas,  and  is  now,  we  believe,  one  of  the  most 
complete  works  of  its  kind  in  any  language.  The 
additions  amount  to  about  seventy  pages,  and  no 
effort  has  been  spared  to  include  in  them  all  the  rr- 
cenl  improvements  which  have  been  published  in 
medieal  journals,  and  systematic  treatises.  A  work 
of  this  kind  appears  to  us  indispensable  to  the  physi- 
cian, and  there  is  none  we  can  more  cordially  recom- 
mend,—  JV.  Y.  Journal  of  Medicine. 


BY   THE   SAME   AUTHOR. 

MEDICAL  BOTANY;  or,  a  Description  of  all  the  more  important  Plants  used 
in  Medicine,  and  of  their  Properties,  Uses,  and  Modes  of  Administration.  In  one  large  octave 
volume,  of  704  pages,  handsomely  printed,  with  nearly  350  illustrations  on  wood. 


GLUGE  (GOTTLIEB),   M.D., 

Professor  of  Physiology  and  Pathological  Anatomy  in  the  University  of  Brussels,  &c 

AN  ATLAS   OP   PATHOLOGICAL   HISTOLOGY.     Translated,  with  Notes 

and  Additions,  by  Joseph  Leidy,  M.  D.,  Professor  of  Anatomy  in  the  University  of  Pennsylva- 
nia. In  one  volume,  very  large  imperial  quarto,  with  three  hundred  and  twenty  figures,  plain 
and  colored,  on  twelve  copperplates. 


This  being,  as  far  as  we  know,  the  only  work  in 
which  pathological  histology  is  separately  treated 
of  in  a  comprehensive  manner,  it  will,  we  think,  for 
this  reason,  be  of  infinite  service  to  those  who  desire 
to  investigate  the  subject  systematically,  and  who 
have  felt  the  difficulty  of  arranging  in   their  mind 


the  unconnected  observations  of  a  great  number  oi 
authors.  The  development  of  the  morbid  tissues, 
and  the  formation  of  abnormal  products,  may  now 
be  followed  and  studied  with  the  same  ease  and 
satisfaction  as  the  best  arranged  system  of  phy- 
siology.— American  Med.  Journal. 


GREGORY  (WILLIAM),   F.  R.  S.  E., 

Professor  of  Chemistry  in  the  University  of  Edinburgh,  &c. 

LETTERS    TO  A  CANDID    INQUIRER    ON    ANIMAL    MAGNETISM. 

In  one  neat  volume,  royal  12mo.,  extra  cloth. 


GARDNER  (D.  PEREIRA),  M.  D. 
MEDICAL  CHEMISTRY,  for  the  use  of  Students  and  the  Profession:  being  a 

Manual  of  the  Science,  with  its  Applications  to  Toxicology,  Physiology,  Therapeutics,  Hygiene 
&c.     In  one  handsome  royal  12mo.  volume,  with  illustrations. 
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BASSE  (C.  E.),    M.  D. 

AN  ANATOMICAL  DESCRIPTION  OF  THE  DISEASES  OF  RESPIRA- 
TION AND  CIRCULATION.     Translated  and  Edited  by  Swaine.     In  one  volume,  octavo. 

HARRISON  (JOHN),   M.D. 
AN   ESSAY  TOWARDS  A   CORRECT  THEORY  OF  THE  NERVOUS 

SYSTEM.     In  one  octavo  volume,  292  pages. 

HUNTER  (JOHN). 
TREATISE  ON  THE  VENEREAL  DISEASE.     With  copious  Additions,  by 

Du.  Ph.  Ricord,  Surgeon  to  the  Venereal  Hospital  of  Paris.     Edited,  with  additional  Notes,  by 
F.  J.  Bumstead,  M.  D.     In  one  octavo  volume,  with  plates     (Now  Ready.)    |3p°  See  Ricord. 

Also,  HUNTER'S  COMPLETE  WORKS,  with  Memoir,  Notes,  &c.  &c.     In  four  neat  octavo 
volumes,  with  plates. 

HUGHES    (H.    M.),  M .  D., 

Assistant  Physician  to  Guy's  Hospital,  &c. 

A  CLINICAL  INTRODUCTION   TO  THE   PRACTICE   OF  AUSCULTA- 

TION,  and  other  Modes  of  Physical  Diagnosis,  in  Diseases  of  the  Lungs  and  Heart.     Second 
American  from  the  Second  and  Improved  London  Edition.  In  one  royal  ]2mo.  vol.  (Now  Ready.) 
It  has  been  carefully  revised  throughout.     Some  small  portions  have  been  erase'd ;  much  has 
been,  I  trust,  amended;  and  a  great  deal  of  new  matter  has  been  added;  so  that,  though  funda- 
mentally it  is  the  same  book,  it  is  in  many  respects  a  new  work. — Preface. 

HORNER  (WILLIAM  E.),  M .  D., 

Professor  of  Anatomy  in  the  University  of  Pennsylvania. 

SPECIAL   ANATOMY    AND    HISTOLOGY.     Eighth  edition.     Extensively 

revised  and  modified.     In  two  large  octavo  volumes,  of  more  than  one  thousand  pages,  hand- 
somely printed,  with  over  three  hundred  illustrations. 

This  work  has  enjoyed  a  thorough  and  laborious  revision  on  the  part  of  the  author,  with  the 
view  of  bringing  it  fully  up  to  the  existing  state  of  knowledge  on  the  subject  of  general  and  special 
anatomy.  To  adapt  it  more  perfectly  to  the  wants  of  the  student,  he  has  introduced  a  large  number 
of  additional  wood-engravings,  illustrative  of  the  objects  described,  while  the  publishers  have  en- 
deavored to  render  the  mechanical  execution  of  the  work  worthy  of  the  extended  reputation  which 
it  has  acquired.  The  demand  which  has  carried  it  to  an  EIGHTH  EDITION  is  a  sufficient  evi- 
dence of  the  value  of  the  work,  and  of  its  adaptation  to  the  wants  of  the  student  and  professional 
reader. 

HOBLYN  (RICHARD  D.),  A.  M  . 
A  DICTIONARY  OF  THE   TERMS   USED  IN  MEDICINE   AND   THE 

COLLATERAL   SCIENCES.     Second  and  Improved  American  Edition.     Revised,  with  nu- 
merous Additions,  from  the  second  London  edition,  by  Isaac  Hays,  M.  D.,&c.     In  one  large 
royal  12mo.  volume,  of  over  four  hundred  pages,  double  columns.     (Nearly  Ready.) 
In  passing  this  work  a  second  time  through  the  press,  the  editor  has  subjected  it  to  a  very  tho- 
rough revision,  making  such  additions  as  the  progress  of  science  has  rendered  desirable,  and  sup- 
plying any  omissions  that  may  have  previously  existed.     As  a  concise  and  convenient  Dictionary 
of  Medical  Terms,  at  an  exceedingly  low  price,'  it  will  therefore  be  found  of  great  value  to  the  stu- 
dent aud  practitioner. 

HOPE  (J.),   M.  D.,  F.  R.  S.,  &c. 
A  TREATISE  ON  THE   DISEASES    OF   THE   HEART   AND   GEEAT 

VESSELS.     Edited  by  Pennock.    In  one  volume,  octavo,  with  plates,  572  pages. 

JONES  (C.   HANDFIELD),  F.  R.  S.,  &  EDWARD   H.  SIEVEKING,   M.D., 

Assistant  Physicians  and  Lecturers  in  St.  Mary's  Hospital,  London. 

A  MANUAL  OF  PATHOLOGICAL  ANATOMY.     With  400  engravings  on 

wood.  In  one  large  and  handsome  octavo  volume,  of  about  seven  hundred  pages.  (Now  Ready.) 
This  work  will  supply  a  want  which  has  been  felt  of  a  volume  which,  within  a  reasonable  size, 
should  contain  a  clear  and  connected  view  of  the  present  advanced  state  of  pathological  anatomy, 
embodvin"-  the  numerous  investigations  and  discoveries  of  recent  observers,  who,  with  the  aid  of 
the  microscope,  have  so  greatly  enlarged  the  boundaries  of  pathological  science.  This  has  been 
the  aim  of  the  authors,  and  their  reputation  is  sufficient  guarantee  that  the  object  has  been  attained. 
The  publishers  have  omitted  nothing  that  is  requisite  to  the  full  appreciation  and  understanding  of 
the  subject,  and  the  very  numerous  illustrations  with  which  the  volume  abounds,  will,  it  is  hoped, 
fully  elucidate  the  details  and  descriptions. 

JONES  (T.  WHARTON),   F.  R.  S.,  &c. 
THE  PRINCIPLES  AND  PRACTICE  OF   OPHTHALMIC    MEDICINE 

(V.ND  SURGERY.    Edited  by  Isaac  Hays,  M.  D.,  &c.     In  one  very  neat  volume,  large  royal 
12mo.   of  529  pages,  with  four  plates,  plain  or  colored,  and  ninety-eight  wood-cuts. 

might  become,  a  manual  for  daily  reference  and 
consultation  by  the  student  and  the  general  practi- 
tioner.    The  work  is  marked  by  that  correctness 


The  work  amply  sustains,  in  every  point  the  a) 
ready  high  reputation  of  the  author  as  an  ophthalmic 
uunreonaii  well  as  a  physiologist  and  pathologist 
The  book  is  evidently  the  result  of  much  labor  and 
research,  and  has  been  written  with  the  greatest 
care  and  attention.  We  entertain  little  doubt  that 
this  book  will  become  what  its  author  hoped  it 


clearness,  and  precision  of  style  which  distinguish 
all  the  productions  of  the  learned  author. — British 
and  Foreign  Medical  Review. 
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KIRKES  (WILLIAM  SENHOUSE),    M.  D., 
Demonstrator  of  Morbid  Anatomy  at  St.  Bartholomew*!  Hospital,  &c;  and 

JAMES   PAGET,   F.  R.  S., 

Lecturer  on  General  Anatomy  and  Physiology  in  St..  Bartholomew's  Hospital. 

A    MANUAL    OF    PHYSIOLOGY.     Second  American,  from  the  second  and 

improved  London  edition.     With  one  hundred  and  sixty-five  illustration*.      In  one  large  and 
handsome  royal  12mo.  volume,     pp.550.     (Just  Issued.) 


In  the  present  edition,  the  Manual  of  Physiology 
has  been  brought  up  to  the  actual  condition  of  the 
science,  and  fully  sustains  the  reputation  which  it 
has  already  so  deservedly  attained.  We  consider 
the  work  of  MM.  Kirkes  and  Paget  to  constitute  one 
of  the  very  best  handbooks  of  Physiology  we  possess 
— presenting  just  such  an  outline  of  the  science,  com- 
prising an  account  of  its  leading  facts  and  generally 
admitted  principles,  as  the  student  requires  during 
his  attendance  upon  a  course  of  lectures,  or  for  re- 
ference whilst  preparing  for  examination.  The  text 
is  fully  and  ably  illustrated  by  a  series  of  very  supe- 
rior wood-engravings,  by  which  a  comprehension  of 
some  of  the  more  intricate  of  the  subjects  treated  of 
is  greatly  facilitated. — Am.  Medical  Journal. 

We  need  only  say,  that,  without  entering  into  dis- 
cussions of  unsettled  questions,  it  contains  all  the 
recent  improvements  in  this  department  of  medical 
science.  For  the  student  beginning  this  study,  and 
the  practitioner  who  has  hut  leisure  to  refresh  his 
memory,  this  book  is  invaluable,  as  it  contains  all 


that  it  is  important  to  know,  without  special  details, 
which  are  read  with  interest  only  by  those  who 
would  make  a  specialty,  or  desire  to  possess  a  criti- 
cal knowledge  of  the  subject. — Charleston  Medical 
Journal. 

One  of  the  best  treatises  that  can  be  put  into  the 
hands  of  the  student. — London  Medical  Gazette. 

The  general  favor  with  which  the  first  edition  of 
this  work  was  received,  and  its  adoption  as  a  favor- 
ite text-book  by  many  of  our  colleges,  will  insure  a 
large  circulation  to  this  improved  edition.  It  will 
fully  meet  the  wants  of  the  student.  —  Southern 
Med.  and  Surg.  Journal. 

Particularly  adapted  to  those  who  desire  to  pos- 
sess a  concise  digest  of  the  facts  of  Human  Physi- 
ology.— British  and  Foreign  Med. -Chirurg.  Review. 

We  conscientiously  recommend  it  as  an  admira- 
ble "Handbook  of  Physiology."— London  Journal 
0/  Medicine. 


KNAPP  (F.),  PH.  D.,  &c. 
TECHNOLOGY;  or,  Chemistry  applied  to  the  Arts  and  to  Manufactures.    Edited, 

with  numerous  Notes  and  Additions,  by  Dr.  Edmund  Ronalds  and  Dr.  Thomas  Richardson. 
First  American  edition,  with  Notes  and  Additions,  by  Prof.  Walter  R.  Johnson.  In  two  hand- 
some octavo  volumes,  printed  and  illustrated  in  the  highest  style  of  art,  with  about  five  hundred 
wood-engravings. 


LEHMANN. 
PHYSIOLOGICAL    CHEMISTRY.      Translated  by  George  E.  Day,  M.  D. 

{Preparing. ) 


LEE  (ROBERT),   M.  D.,  F.  R.  S.«  &.C. 
CLINICAL    MIDWIFERY;    comprising  the   Histories  of  Five  Hundred  and 

Forty-five  Cases  of  Difficult,  Preternatural,  and  Complicated  Labor,  with  Commentaries.    From 
the  second  London  edition.    In  one  royal  12mo.  volume,  extra  cloth,  of  238  pages. 


LA    ROCHE   (R.),    M.  D.,  &c. 

PNEUMONIA ;  its  Supposed  Connection,  Pathological  and  Etiological,  with  Au- 
tumnal Fevers,  including  an  Inquiry  into  the  Existence  and  Morbid  Agency  oHMalaria.  In  one 
handsome  octavo  volume,  extra  cloth,  of  500  pages. 

the  periodical  press,  and  yet  in  the  work  before  us 
he  has  exhibited  an  amount  of  industry  nnd  learning, 
research  and  ability,  beyond  what  we  are  accustomed 
to  discover  in  modern  medical  writers;  while  his 
own  extensive  opportunities  for  observation  and 
experience  have  been  improved  by  the  most  laudable 
diligence,  and  display  a  familiarity  with  the  whole 
subject  in  every  aspect,  which  commands  both  our 
respect  and  confidence.  As  a  corrective,  of  prevalent 
and  mischievous  error,  sought  to  be  propagated  by 
novices  and  innovators,  we  could  wish  that  Dr.  La 
Roche's  book  could  be  widely  read.— N.  Y.  Medical 
Gazette. 


A  more  simple,  clear,  and  forcible  exposition  of 
the  groundless  nature  and  dangerous  tendency  of 
eertain  pathological  and  etiological  heresies,  has 
seldom  been  presented  to  our  notice. — N.  Y.  Journal 
0/ Medicine  and  Collateral  Science,  March,  1854. 

This  work  should  be  carefully  studied  by  Southern 
physicians,  embodying  as  it  does  the  reflections  of 
an  original  thinker  and  close  observer  on  a  subject 
peculiarly  their  own. —  Virginia  Med.  and  Surgical 
Journal. 

The  author  had  prepared  us  to  expect  a  treatise 
from  him,  by  his  brief  papers  on  kindred  topics  in 


by  the  same  author.     (In  Press.) 

YELLOW  FEVER,  considered   in  its  Historical,  Pathological,  and   Etiological 

Relations.     In  one  very  large  and  handsome  octavo  volume. 


LONGET   (F.  A.) 
TREATISE    ON    PHYSIOLOGY.     With  numerous  Illustrations.     Translated 

from  the  French  by  F.  G.  Smith,  M.  D.,  Professor  of  Institutes  of  Medicine  in  the  Pennsylvania 
Medical  College.     (Preparing.) 
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LAWRENCE  (W.),   F.  R.  S.,  &c. 
A  TREATISE    ON    DISEASES    OF    THE    EYE.     A    new  edition,   edited, 

With  numerous  additions,  and  243  illustrations,  by  Isaac  Hays,  M.  D.,  Surgeon  to  Wills 

tal,  &c.     In  one  very  large  and  handsome  octavo  volume,  of  950  pages,  strongly  bound  in  leather 

with  raised  bands.     (Now  Ready.) 
This  work  is  thoroughly  revised  and  brought  up  to  1854. 

This  work  is  so  universally  recognized  as  the  standard  authority  on  the  subject,  that  the  pub- 
lishers in  presenting  this  new  edition  have  only  to  remark  that  in  its  preparation  the  editor  has 
carefully  revised  every  portion,  introducing  additions  and  illustrations  wherever  the  advance  of 
science  has  rendered  them  necessary  or  desirable.  In  this  manner  it  will  be  found  to  con- 
tain over  one  hundred  pages  more  than  the  last  edition,  while  the  list  of  wood-engravings 
has  been  increased  by  sixty-seven  figures,  besides  numerous  improved  illustrations  substituted 
for  such  as  were  deemed  imperfect  or  unsatisfactory.  The  various  important  contributions  to 
ophthalmological  science,  recently  made  by  Dalrytnple,  Jacob,  Walton,  Wilde,  Cooper,  &c, 
both  in  the  form  of  separate  treatises  and  contributions  to  periodicals,  have  been  carefully 
examined  by  the  editor,  and,  combined  with  the  results  of  his  own  experience,  have  been 
freely  introduced  throughout  the  volume,  rendering  it  a  complete  and  thorough  exponent  of 
the  most  advanced  state  of  the  subject. 

In  a  future  number  we  shall  notice  more  at  length  '  octavo  pages-  has  enabled  both  author  and  editor  to 
this  admirable  treatise- the  safest  guide  and  most  do  justice" to  all  the  details  of  this  subject,  and  ccn- 
comprehensive  work  of  reference,  which  is  within  I  dense  in  this  single  volume  the  present  state  of  our 
the  reach  of  all  classes  of  the  profession.— Stetho-  \  knowledge  of  the  whole  science  in  this  department, 
scope,  March,  1B51.  ■  whereby  its  practical  value  cannot  be  excelled.  We 

heartily  commend  it,  especially  as  a  book  of  refe- 

This  standard  text-book  on  the  department  of  I  rence,  indispensable  in  every  medical  library.  The 
which  it  treats,  has  not  been  superseded,  by  any  or  J  additions  of  the  American  editor  very  greatly  en- 
all  of  the  numerous  publications  on  the  subject  nance  the  value  of  the  work,  exhibiting  the  learning 
heretofore  issued.   Nor  with  the  multiplied  improve-  |  and  experience  of  Dr.  Hays,  in  the  light  in  which  lie 


ments  of  Dr.  Hays,  the  American  editor,  is  it  at  all 
likely  that  this  great  work  will  cease  to  merit  the 
confidence  and  preference  of  students  or  practition- 
ers.    Its  ample  extent — nearly  one  thousand  large 


ought  to  be  held,  as  a  standard  authority  on  all  sub- 
jects appertaining  to  this  specialty,  to  which  he  has 
rendered  so  many  valuable  contributions. — N.  Y. 
Medical  Gazette. 


BY   THE   SAME    AUTHOR. 


A  TREATISE  ON  RUPTURES;  from  the  fifth  London  edition.    In  one  octavo 

volume,  sheep,  480  pages. 

LUDLOW    (J.    LJ,    M.  D., 

Lecturer  on  Clinical  Medicine  at  the  Philadelphia  Almshouse,  &c. 

A  MANUAL  OF  EXAMINATIONS  upon  Anatomy  and  Physiology,  Surgery, 

Practice  of  Medicine,  Chemistry,  Obstetrics,  Materia  Medica,  Pharmacy,  and  Therapeutics. 
Designed  for  Students  of  Medicine  throughout  the  United  States.  A  new  edition,  revised  and 
extensively  improved.  In  one  large  royal  12mo.  volume,  with  several  hundred  illustrations. 
{Preparing.') 

LISTON  (ROBERT),   F.  R.  S.,  &c. 
LECTURES  ON  THE  OPERATIONS  OF  SURGERY,  and  on  Diseases  and 

Accidents  requiring  Operations.  Edited,  with  numerous  Additions  and  Alterations,  by  T.  D. 
Mutter,  M.  D.     In  one  large  and  handsome  octavo  volume,  of  5G6  pages,  with  216  wood-cuts. 

LALLEMAND  (M.). 
THE  CAUSES,  SYMPTOMS,  AND  TREATMENT  OF  SPERMATOR- 

RHCEA.  Translated  and  edited  by  Henry  J.  McDougal.  In  one  volume,  octavo,  320  pages. 
Second  American  edition.     (Now  Ready.) 

LARDNER  (DIONYSIUS),  D.  C  L.,  &c. 
HANDBOOKS  OF  NATURAL  PHILOSOPHY  AND  ASTRONOMY. 

Revised,  with  numerous  Additions,  by  the  American  editor.  First  Course,  containing  Mecha- 
nics, Hydrostatics,  Hydraulics,  Pneumatics,  Sound,  and  Optics.  In  one  large  royal  12mo. 
volume,  of  750  pages,  with  424  wood-cuts.  Second  Course,  containing  Heat,  Electricity,  Mag- 
netism, and  Galvanism,  one  volume,  large  royal  12mo.,  of  450  pages,  with  250  illustrations. 
Third  Course  (  now  ready),  containing  Meteorology  and  Astronomy,  in  one  large  volume,  royal 
12nio.  of  nearly  eight  hundred  pages,  with  thirty-seven  plates  and  two  hundred  wood-cuts.  The 
whole  complete  in  three  volumes,  of  about  two  thousand  large  pages,  with  over  one  thousand 
figures  on  steel  and  wood. 
The  various  sciences  treated  in  this  work  will  be  found  brought  thoroughly  up  to  the  latest  period. 


The  work  furnishes  a  very  clear  and  satisfactory 
account  of  our  knowledge  in  the  important  depart- 
ment of  science  of  which  it  treats.  Although  the 
medical  schools  of  this  country  do  not  include  the 
study  of  physics  in  their  course  of  instruction,  yet 
no  student  or  practitioner  should  be  ignorant  of  its 
laws.  Besides  being  of  constant  application  in  prac- 
tice, such  knowledge  is  of  inestimable  utility  in  fa- 
cilitating the  study  of  other  branches  of  science.  To 
students,  then,  and  to  those  who,  having  already  en- 
tered upon  the  active  pursuits  of  business,  are  desir- 
ous to  sustain  and  improve  their  knowledge  of  the 
general  truths  of  natural  philosophy,  we  can  recom- 
mend this  work  as  supplying  in  a  clear  and  satis- 


factory manner   the  information   they  desire. — The 
Virginia  Med.  and  Surg.  Journal. 

The  present  treatise  is  a  most  complete  digest  of 
all  that  lias  been  developed  in  relation  to  the  great 
forces  of  nature,  Heat,  Magnetism,  and  Electricity. 
Their  laws  are  elucidated  in  a  manner  both  pleasing 
and  familiar,  and  at  the  same  time  perfectly  intelli- 
gible to  the  student.  The  illustrations  are  suffi- 
ciently numerous  and  appropriate,  and  altogether 
we  can  cordially  recommend  the  work  as  well-de- 
serving the  notice  both  of  the  practising  physician 
and  the  student  of  medicine. — The  Med.  Examiner. 


*) 
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MEIGS  (CHARLES   D.),  M.  D., 

Professor  of  Obstetrics,  &c.  in  the  Jefferson  Medical  College,  Philadelphia. 

ON    THE    NATURE,     SIGNS,     AND    TREATMENT    OF    CHILDBED 

FEVER.     In  Letters  addressed  to  the  Students  of  his  Class.     In  one  handsome 

octavo  volume,  of  three  hundred  and  sixty-five  pages.    (Now  Ready.) 

BY   THE   SAME   AUTHOR. 

WOMAN :  HER  DISEASES  AND  THEIR  REMEDIES.     A  Series  of  Leo- 

tures  to  hivS  Class.     Third  and  Improved  edition.     In  one  large  and  beautifully  printed  octavo 

volume.     (Just  Issued.     Revised  and  enlarged  to  1854.) 

The  gratifying-  appreciation  of  his  labors,  as  evinced  by  the  exhaustion  of  two  large  impressions 
of  this  work  within  a  few  years,  lias  not  been  lost  upon  the  author,  who  has  endeavored  in  every 
way  to  render  it  worthy  of  the  favor  with  which  it  has  been  received.  The  opportunity  thus 
afforded  for  a  second  revision  has  been  improved,  and  the  work  is  now  presented  as  in  every  way 
superior  to  its  predecessors,  additions  and  alterations  having  been  made  whenever  the  advance  « 
science  has  rendered  them  desirable.  The  typographical  execution  of  the  work  will  also  be  found 
to  have  undergone  a  similar  improvement  and  the  work  is  now  confidently  presented  as  in  every 
way  worthy  the  position  it  has  acquired  as  the  standard  American  text-book  on  the  Diseases  ot 
Females. 


It  contains  a  vast  amount  of  practical  knowledge, 
by  one  who  has  accurately  observed  and  retained 
the  experience  of  many  years,  and  who  tells  the  re- 
sult in  a  free,  familiar,  and  pleasant  manner. — Dub- 
lin Quarterly  Journal. 

There  is  an  off-hand  fervor,  a  glow,  and  a  warm- 
heartedness infecting  the  effort  of  Dr.  Meigs,  which 
is  entirely  captivating,  and  which  absolutely  hur- 
ries the  reader  through  from  beginning  to  end.  Be- 
sides, the  book  teems  with  solid  instruction,  and 
it  shows  the  very  highest  evidence  of  ability,  viz., 
the  clearness  with  which  the  information  is  pre- 
sented. We  know  of  no  better  test  of  one's  under- 
standing a  subject  than  the  evidence  of  the  power 
of  lucidly  explaining  it.  The  most  elementary,  as 
well  as  the  obscurest  subjects,  under  the  pencil  of 
Prof.  Meigs,  are  isolated  and  made  to  stand  out  in 
such  bold  relief,  as  to  produce  distinct  impressions 
opon  the  mind  and  memory  of  the  reader.  —  The 
Charleston  Med.  Journal. 


Professor  Meigs  has  enlarged  and  amended  this 
great  work,  for  such  it  unquestionably  is,  having 
passed  the  ordeal  of  criticism  at  home  and  abroad, 
but  been  improved  thereby  ;  for  in  this  new  edition 
the  author  has  introduced  real  improvements,  and 
increased  the  value  and  utility  of  the  book  im- 
measurably. It  presents  so  many  novel,  bright, 
and  sparkling  thoughts;  such  an  exuberance  of  new 
ideas  on  almost  every  page,  that  we  confess  our- 
selves to  have  become  enamored  with  the  book 
and  its  author  ;  and  cannot  withhold  our  congratu- 
lations from  our  Philadelphia  confreres,  that  such  a 
teacher  is  in  their  service.  We  regret  that  our 
limits  will  not  allow  of  a  more  extended  notice  of 
this  work,  but  must  content  ourselves  with  thus 
commending  it  as  worthy  of  diligent  perusal  by 
physicians  as  well  as  students,  who  are  seeking  to 
be  thoroughly  instructed  in  the  important  practical 
subjects  of  which  it  treats. — N.  Y.  Med.  Gazette. 


BY   THE  SAME   AUTHOR. 


OBSTETRICS:  THE  SCIENCE  AND   THE   ART.     Second  edition,  revised 

and  improved.     With  one  hundred  and  thirty-one  illustrations.     In  one  beautifully  printed  octavo 
volume,  of  seven  hundred  and  fifty-two  large  pages.     (Lately  Published.) 

The  rapid  demand  for  a  second  edition  of  this  work  is  a  sufficient  evidence  that  it  has  supplied 
a  desideratum  of  the  profession,  notwithstanding  the  numerous  treatises  on  the  same  subject  which 
have  appeared  within  the  last  few  years.  Adopting  a  system  of  his  own,  the  author  has  combined 
the  leading  principles  of  his  interesting  and  difficult  subject,  with  a  thorough  exposition  of  its  rules 
of  practice,  presenting  the  results  of  long  and  extensive  experience  and  of  familiar  acquaintance 
with  all  the  modern  writers  on  this  department  of  medicine.  As  an  American  Treatise  on  Mid- 
wifery, which  has  at  once  assumed  the  position  of  a  classic,  it  possesses  peculiar  claims  to  the  at- 
tention and  study  of  the  practitioner  and  student,  while  the  numerous  alterations  and  revisions 
which  it  has  undergone  in  the  present  edition  are  shown  by  the  great  enlargement  of  the  work, 
which  is  not  only  increased  as  to  the  size  of  the  page,  but  also  in  the  number.  Among  other  addi- 
tions may  be  mentioned 

A  NEW  AND  IMPORTANT  CHAPTER  ON  "CHILDBED  FEVER." 


by  the  same  author.     (Now  Ready .) 

A  TREATISE  ON  ACUTE  AND  CHRONIC  DISEASES  OF  THE  NECK 

OF  THE  UTERUS.     With  numerous  plates,  drawn  and  colored  from  nature  in  the  highest 
style  of  art.    In  one  handsome  octavo  volume,  extra  cloth. 

The  object  of  the  author  in  this  work  has  been  to  present  in  a  small  compass  the  practical  results 
of  his  long  experience  in  this  important  and  distressing  class  of  diseases.  The  great  changes  intro- 
duced into  practice,  and  the  accessions  to  our  knowledge  on  the  subject,  within  the  last  few  years, 
resulting  from  the  use  of  the  metroscope,  brings  within  the  ordinary  practice  of  every  physician 
numerous  cases  which  were  formerly  regarded  as  incurable,  and  renders  of  great  value  a  work  like 
the  present  combining  practical  directions  for  diagnosis  and  treatment  with  an  ample  series  of  illus- 
trations, copied  accurately  from  colored  drawings  made  by  the  author,  after  nature.  No  such  accu- 
rate delineations  of  the  pathology  of  the  neck  of  the  uterus  have  heretofore  been  given,  requiring, 
as  they  do  the  rare  combination  of  physician  and  artist,  and  their  paramount  importance  to  Iflb 
physician  in  whose  practice  such  cases  are  frequent,  is  too  evident  to  be  dwelt  upon,  while  in 
artistic  execution  they  are  far  in  advance  of  anything  of  the  kind  as  yet  produced  in  this  country. 

BY  THE   SAME   AUTHOR. 

OBSERVATIONS   ON    CERTAIN    OF    THE    DISEASES    OF    YOUNG 

CHILDREN.    In  one  handsome  octavo  volume,  of  214  pages. 
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MILLER  (JAMES),   F.  R.  S.  E., 

Professor  of  Surgery  in  the  University  of  Edinburgh.  &c. 

PRINCIPLES  OF  SURGERY.  Third  American,  from  the  second  and  revised 
Edinburgh  edition.  Revised,  with  Additions,  by  F.  \V.  Sargent,  M.  D.,  author  of  "  Minor  Sur- 
gery," &c.  In  one  large  and  very  beautiful  volume,  of  seven  hundred  and  fifty-two  pages,  with 
two  hundred  and  forty  exquisite  illustrations  on  wood. 

The  publishers  have  endeavored  to  render  the  present  edition  of  this  work,  in  every  point  of  me- 
dian ical  execution,  worthy  of  its  very  high  reputation,  and  they  confidently  present  it  te  the  pro- 
fession as  one  of  the  handsomest  volumes  as  yet  issued  in  this  country. 


This  edition  is  far  superior,  both  in  the  abundance 
and  quality  of  its  material,  to  any  of  the  preceding. 
We  nope  it  will  be  extensively  read,  and  the  sound 
principles  which  are  herein  taught  treasured  up  for 
future  application.  The  work  takes  rank  with 
Watson's  Practice  of  Physic;  it  certainly  does  not 
fall  behind  that  great  work  in  soundness  of  princi- 
ple or  depth  of  reasoning  and  research.  No  physi- 
cian who  values  his  reputation,  or  seeks  the  interests 
uf  his  clients,  can  acquit  himself  before  his  God  and 
the  world  without  making  himself  familiar  with  the 
sound  and  philosophical  views  developed  in  the  fore- 
going book. — New  Orleans  Medical  and  Surgical 
Journal. 

Without  doubt  the  ablest  exposition  of  the  prin- 
ciples of  that  branch  of  the  healing  art  in  any  lan- 

by  the  same  author.     (Now  Ready.) 

THE  PRACTICE  OF   SURGERY.     Third  American  from  the  second  Edin- 
burgh edition.     Edited,  with  Additions,  by  F.  W.  Sargent,  M.  D  ,  one  of  the  Surgeons  to  Will's 
Hospital,  &c.     Illustrated  by  three  hundred  and  nineteen  engravings  on  wood.     In  one  large 
octavo  volume,  of  over  seven  hundred  pages. 
This  new  edition  will  be  found  greatly  improved  and  enlarged,  as  well  by  the  addition  of  much 

new  matter  as  by  the  introduction  of  a  large  and  complete  series  of  handsome  illustrations.    An 

equal  improvement  exists  in  the  mechanical  execution  of  the  work,  rendering  it  in  every  respect 

a  companion  volume  to  the  "Principles." 

No  encomium  of  ours  could  add  to  the  popularity 


guage.  This  opinion,  deliberately  formed  after  a 
careful  study  of  the  first  edition,  we  have  had  no 
cause  to  change  on  examining  the  second.  This 
edition  has  undergone  thorough  revision  by  the  au- 
thor;  many  expressions  have" been  modified,  and  a 
mass  of  new  matter  introduced.  The  book  is  got  up 
in  the  finest  style,  and  is  an  evidence  of  the  progress 
of  typography  in  our  country. — Charleston  Medical 
Journal  and  Review. 

We  recommend  it  to  both  student  and  practitioner, 
feeling  assured  that  as  it  now  comes  to  us,  it  pre- 
sents the  most  satisfactory  exposition  of  the  modern 
doctrines  of  the  principles  of  surgery  to  be  found  in 
any  volume  in  any  language. — N.  Y.  Journal  of 
Medicine. 


of  Miller's  Surgery.  Its  reputation  in  this  country 
is  unsurpassed  by  that  of  any  other  work,  and,  when 
taken  in  connection  with  the  author's  Principles  of 
Surgery,  constitutes  a  whole,  without  reference  to 
which  no  conscientious  surgeon  would  be  willing 
to  practice  his  art.  The  additions,  by  Dr.  Sargent, 
have  materially  enhanced  the  value  of  the  work. — 
Southern  Medical  and  Surgical  Journal. 

It  is  seldom  that  two  volumes  have  ever  made  so 
profound  an  impression  in  so  short  a  time  as  the 
•'  Principles"  and  the  "  Practice"  of  Surgery  by 
Mr.  Miller — or  so  richly  merited  the  reputation  they 
have  acquired.  The  author  is  an  eminently  sensi- 
ble, practical,  and  well-informed  man,  who  knows 
exactly  what  he  is  talking  about  and  exactly  how  to 
talk  it. — Kentucky  Medical  Recorder. 

The  two  volumes  together  form  a  complete  expose 
of  the  present  state  of  Surgery,  and  they  ought  to  be 
(m  the  shelves  of  every  surgeon. — N.  J.  Med.  Re- 
porter. 


By  the  almost  unanimous  voice  of  the  profession, 
his  works,  both  on  the  principles  and  practice  of 
surgery  have  been  assigned  the  highest  rank.  If  we 
were  limited  to  but  one  work  on  surgery,  that  one 
should  be  Miller's,  as  we  regard  it  superior  to  aU 
others. — St.  Louis  Med.  and  Surg.  Journal. 

The  author  distinguished  alike  as  a  practitioner 
and  writer,  has  in  this  and  his  "  Principles,"  pre- 
sented to  the  profession  one  of  the  most  complete  and 
reliable  systems  of  Surgery  extant.  His  style  of 
writing  is  original,  impressive,  and  engaging,  ener- 
getic, concise,  and  lucid.  Few  have  the  faculty  of 
condensing  so  much  in  small  space,  and  at  the  same 
time  so  persistently  holding  the  attention;  indeed, 
he  appears  to  make  the  very  process  of  condensation 
a  means  of  eliminating  attractions.  Whether  a3  a 
text-book  for  students  or  a  book  of  reference  for 
practitioners,  it  cannot  be  too  strongly  recommend- 
ed.— Southern  Journal  of  the  Medical  and  Physical 
Sciences. 


MALGAIGNE  (J.  F.). 
OPER  4TIVE  SURGERY,  based  on  Normal  and  Pathological  Anatomy.     Trans- 
lated from  the  French,  by  Frederick  Brittan,  A.  B.,  M.  D.    With  numerous  illustrations  on 
wood.     In  one  handsome  octavo  volume,  of  nearly  six  hundred  pages. 

To  express  in  a  few  words  our  opinion  of  Mal- 
gaigne's  work,  we  unhesitatingly  pronounce  it  the 
very  best  guide  in  surgical  operations  that  has  come 


We  have  long  been  accustomed  to  refer  to  it  as  one 
of  the  most  valuable  text-books  in  our  library.— 
Buffalo  Med.  and  Surg.  Journal. 

Certainly  one  of  the  best  books  published  on  ope- 
rative surgery.— Edinburgh  Medical  Journal. 


before  the  profession  in  any  language. — Charleston 
Med.  and  Surg.  Journal. 


MOHR  (FRANCIS),  PH.  D.,  AND  REDWOOD  (TH  EOPH  I  LUS). 
PRACTICAL    PHARMACY.     Comprising  the  Arrangements,  Apparatus,  and 

Manipulations  of  the  Pharmaceutical  Shop  and  Laboratory.  Edited,  with  extensive  Additions, 
bv  Prof.  William  Procter,  of  the  Philadelphia  College  of  Pharmacy.  In  one  handsomely 
printed  octavo  volume,  of  570  pages,  with  over  500  engravings  on  wood. 

sary  thereto.     On  these  matters,  this  work  is  very 
full  and  complete,  and  details,  in  a  style  uncom 


It  is  a  book,  however,  which  will  be  in  the  hands 

of  almost  every  one  who  is  much  interested  in  phar- 

maceutical  operations,  as  we  know  of  no  other  pub- 

m  so  well  calculated  to  fill  a  void  long  felt.— 

Medical  Examiner. 

The  book  is  strictly  practical,  and  describes  only 
manipulations  or  methods  of  performing  the  nume- 
rous processes  the  pharmaceutist  has  to  go  through, 
in  the  preparation  and  manufacture  of  medicines, 
together  with  all  the  apparatus  and  fixtures  necea- 


monly  clear  and  lucid,  not  only  the  more  compli- 
cated and  difficult  processes,  but  those  not  less  im- 
portant ones,  the  most  simple  and  common. — Buffalo 
Medical  Journal. 

The  country  prnctitioner  who  is  obliged  to  dis- 
pense his  own  medicines,  will  find  it  a  most  valuable 
assistant. — Monthly  Journal  and  Retrospect. 
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BLANCHARD   «fe    LEA'S    MEDICAL, 


MACLISE   (JOSEPH),    SURGEON. 

SURGICAL   ANATOMY.     Forming   one  volume,    very  large    imperial    quarto. 
With  sixty-eight  large  and  splendid  Plates,  drawn  in  the  l>ost  style  and  beautifully  colored, 
taining  one  hundred  and  ninety  Figures,  many  of  them  the  size  of  life.     Together  with  copious 

and  explanatory  letter-press.     Strongly  and  handsomely  hound   in  extra  cloth,  being  one  of  the 
cheapest  and  best  executed  Surgical  works  as  yet  issued  in  this  country. 

Copies  can  be  sent  by  mail,  in  five  parts,  done  up  in  stout  covers. 

This  great  work  being  now  concluded,  the  publishers  confidently  present  it  to  the  attention  of  the 
profession  as  worthy  in  every  respect  of  their  approbation  and  patronage.  No  complete  work  ot 
the  kind  has  yet  been  published  in  the  English  language,  and  it  therefore  will  supply  a  want  long 
felt  in  this  country  of  an  accurate  and  comprehensive  Atlas  of  Surgical  Anatomy  to  which  the 
student  and  practitioner  can  at  all  times  refer,  to  ascertain  the  exact  relative  position  ol  the  various 
portions  of  the  human  frame  towards  each  other  and  to  the  surface,  as  well  as  their  abnormal  de- 
viations. The  importance  of  such  a  work  to  the  student  in  the  absence  of  anatomical  material,  and 
to  the  practitioner  when  about  attempting  an  operation,  is  evident,  while  the  price  of  the  book,  not- 
withstanding the  large  size,  beauty,  and  finish  of  the  very  numerous  illustrations,  is  so  low  as  to 
place  it  within  the  reach  of  every  member  of  the  profession.  The  publishers  therefore  confidently 
anticipate  a  very  extended  circulation  for  this  magnificent  work. 


One  of  the  greatest  artistic  triumphs  of  the  age 
in  Surgical  Anatomy. — British.  American  Medical 
Journal. 

Too  much  cannot  be  said  in  its  praise;  indeed, 
we  have  not  language  to  do  it  justice. — Ohio  Medi- 
cal and  Surgical  Journal. 

The  most  admirable  surgical  atlas  we  have  seen. 
To  the  practitioner  deprived  of  demonstrative  dis- 
sections upon  the  human  subject,  it  is  an  invaluable 
companion. — N.  J.  Medical  Reporter. 

The  most  accurately  engraved  and  beautifully 
colored  plates  we  have  ever  seen  in  an  American 
book — one  of  the  best  and  cheapest  surgical  works 
ever  published. — Buffalo  Medical  Journal. 

It  is  very  rare  that  so  elegantly  printed,  so  well 
illustrated,  and  so  useful  a  work,  is  offered  at  so 
moderate  a  price. — Charleston  Medical  Journal. 

Its  plates  can  boast  a  superiority  which  places 
them  almost  beyond  the  reach  of  competition— Medi- 
cal Examiner. 

Every  practitioner,  we  think,  should  have  a  work 
of  this  kind  within  reach. — Southern  Medical  and 
Surgical  Journal. 

No  such  lithographic  illustrations  of  surgical  re- 
gions have  hitherto,  we  think,  been  given. — Boston 
Medical  and  Surgical  Journal. 

As  a  surgical  anatomist,  Mr.  Maclise  has  proba- 
bly no  superior.— British  and  Foreign  Medico-Chi- 
rurgical  Review. 

Of  great  value  to  the  student  engaged  in  dissect- 
ing, and  to  the  surgeon  at  a  distance  from  the  means 


of  keeping  up  his  anatomical  knowledge. — Medical 
Times. 

The  mechanical  execution  cannot  be  excelled. — 
Transylvania  Medical  Journal. 

A  work  which  has  no  parallel  in  point  of  accu- 
racy and  cheapness  in  the  English  language. — iV.  Y. 
Journal  0/ Medicine. 

To  all  engaged  in  the  study  or  practice  of  their 
profession,  such  a  work  is  almost  indispensable. — 
Dublin  Quarterly  Medical  Journal. 

No  practitioner  whose  means  will  admit  should 
fail  to  possess  it. — Ranking's  Abstract. 

Country  practitioners  will  find  these  plates  of  im- 
mense value. — N.  Y.  Medical  Gazette. 

We  are  extremely  gratified  to  announce  to  the 
profession  the  completion  of  this  truly  magnificent 
work,  which,  as  a  whole,  certainly  stands  unri- 
valled, both  for  accuracy  of  drawing,  beauty  of 
coloring,  and  all  the  requisite  explanations  of  the 
subject  in  hand. — The  New  Orleans  Medical  and 
Surgical  Journal. 

This  is  by  far  the  ablest  work  on  Surgical  Ana- 
tomy that  has  come  under  our  observation.  We 
know  of  no  other  work  that  would  justify  a  stu- 
dent, in  any  degree,  for  neglect  of  actual  dissec- 
tion. In  those  sudden  emergencies  that  so  often 
arise,  and  which  require  the  instantaneous  command 
of  minute  anatomical  knowledge,  a  work  of  this  kind 
keeps  the  details  of  the  dissecting-room  perpetually 
fresh  in  the  memory. — The  Western  Journal  of  Medi- 
cine and  Surgery. 


figg=-  The  very  low  price  at  which  this  work  is  furnished,  and  the  beauty  of  its  execution, 
require  an  extended  sale  to  compensate  the  publishers  for  the  heavy  expenses  incurred. 


MULLER  (PROFESSOR  J.),   M.D. 

PRINCIPLES  OF  PHYSICS  AND  METEOROLOGY.  Edited,  with  Addi- 
tions, by  R  Eglesfeld  Griffith,  M.  D.  In  one  large  and  handsome  octavo  volume,  extra 
cloth,  with  550  wood-cuts,  and  two  colored  plates. 

The  Physics  of  Mailer  is  a  work  superb,  complete.  I  tion  to  the  scientific  records  of  this  country  may  he 
unique  :  the  greatest  want  known  to  English  Science  |  duly  estimated  by  the  fact  that  the  cost  of  the  orki 
could  not  have  been  better  supplied.  The  work  is  I  nal  drawings  and  engravings  alone  has  exceeded  th, 
of  surpassing  interest.     The  value  of  this  contribu-     sum  of  £2,000.— Lancet 


the 


MAYNE  (JOHN),   M.  D.,  M.  R.  C.  S. 
A  DISPENSATORY  AND  THERAPEUTICAL  REMEMBRANCER    Com- 

prising  the  entire  lists  of  Materia  Medica,  with  every  Practical  Formula  contained  in  the  three 
British  Pharmacopoeias.  VV  ith  relative  Tables  subjoined,  illustrating,  by  upwards  of  six  hundred 
and  sixty  examples  the  Extemporaneous  Forms  and  Combinations  suitable  for  the  different 
Medicines.  Edited,  with  the  addition  of  the  Formulae  of  the  United  States  Pharmacopoeia,  by 
tt.  Eglesfeld  Griffith,  M.  D.    la  one  12mo.  volume,  extra  cloth,  of  over  300  large  pages. 


MATTEUCCI  (CARLO). 
LECTURES  ON  THE  PHYSICAL  PHENOMENA  OP  LIVING  BEINGS. 

Edited  by  J.  Pereira,  M.  D.    In  one  neat  royal  12mo.  volume,  extra  cloth,  with  cuts,  3S3  pages. 
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NEILL  (JOHN),   M.  D., 

Surgeon  to  the  Pennsylvania  Hospital,  &c;  and 
FRANCIS  GURNEY   SMITH,   M.D., 

Professor  of  Institutes  of  Medicine  in  the  Pennsylvania  Medical  College. 

AN  ANALYTICAL   COMPENDIUM    OF   THE   VARIOUS   BRANCHES 

OF  MEDICAL  SCIENCE;  for  the  Use  and  Examination  of  Students.  Second  edition,  revised 
and  improved.  In  one  very  large  and  handsomely  printed  royal  12mo.  volume,  of  over  one 
thousand  pages,  with  three  hundred  and  fifty  illustrations  on  wood.  Strongly  bound  in  leather, 
with  raised  bands. 

The  speedy  sale  of  a  large  impression  of  this  work  has  afforded  to  the  authors  gratifying  evidence 
of  the  correctness  of  the  views  which  actuated  them  in  its  preparation.  In  meeting  the  demand 
lor  a  second  edition,  they  have  therefore  been  desirous  to  render  it  more  worthy  of  the  favor  with 
which  it  has  been  received.  To  accomplish  this,  they  have  spared  neither  lime  nor  labor  in  embo- 
dying in  it  such  discoveries  and  improvements  as  have  been  made  since  its  first  appearance,  and 
such  alterations  as  have  been  suggested  by  its  practical  use  in  the  class  and  examination-room. 
Considerable  modifications  have  thus  been  introduced  throughout  all  the  departments  treated  of  in 
the  volume,  but  more  especially  in  the  portion  devoted  to  the  "  Practice  of  Medicine,"  which  has 
been  entirely  rearranged  and  rewritten.  The  authors  therefore  again  submit  their  work  to  the 
profession,  with  the  hope  that  their  efforts  may  tend,  however  humbly,  to  advance  the  great  cause 
of  medical  education. 

Notwithstanding  the  enlarged  size  and  improved  execution  of  this  work,  the  price  has  not  been 
increased,  and  it  is  confidently  presented  as  one  of  the  cheapest  volumes  now  before  the  profession. 

Having  made  free  use  of  this  volume  in  our  ex- 
aminations of  pupils,  we  can  speak  from  experi- 
ence in  recommending  it  as  an  admirable  compend 
for  students,  and  as  especially  useful  to  preceptors 


In  the  rapid  course  of  lectures,  where  work  for 
the  students  is  heavy,  and  review  necessary  for  an 
examination,  a  compend  is  not  only  valuable,  but 
it  is  almost  a  sine  qua  non.  The  one  before  us  is, 
in  most  of  the  divisions,  the  most  unexceptionable 
of  all  books  of  the  kind  that  we  know  of.  The 
newest  and  soundest  doctrines  and  the  latest  im- 
provements and  discoveries  are  explicitly,  though 
concisely,  laid  before  the  student.  Of  course  it  is 
useless  for  us  to  recommend  it  to  all  last  course 
students,  but  there  is  a  class  to  whom  we  very 
sincerely  commend  this  cheap  book  as  worth  its 
weight  in  silver  —  that  class  is  the  graduates  in 
medicine  of  more  than  ten  years'  standing,  who 
have  not  studied  medicine  since.  They  will  perhaps 
find  out  from  it  that  the  science  is  not  exactly  now 
what  it  was  when  they  left  it  off. — The  Stethoscope 


who  examine  their  pupils.  It  will  save  the  teacher 
much  labor  by  enabling  him  readily  to  recall  all  of 
the  points  upon  which  his  pupils  should  be  ex- 
amined. A  work  of  this  sort  should  be  in  the  hands 
of  every  one  who  takes  pupils  into  his  office  with  a 
view  of  examining  them;  and  this  is  unquestionably 
the  best  of  its  class.  Let  every  practitioner  who  has 
pupils  provide  himself  with  it,  and  he  will  find  the 
labor  of  refreshing  his  knowledge  so  much  facilitated 
that  he  will  be  able  to  do  justice  to  his  pupils  at  very 
little  cost  of  time  or  trouble  to  himself.— Transyl- 
vania Med.  Journal, 


NELIGAN  (J.    MOORE),  M.  D.,  M.  R.  I.  A.,  &c. 
A   PRACTICAL   TREATISE   ON   DISEASES   OF   THE    SKIN.     In  one 

neat  royal  12mo.  volume,  of  334  pages. 

OWEN  (PROF.    R.), 

Author  of"  Lectures  on  Comparative  Anatomy,"  "  Archetype  of  the  Skeleton,"  &c. 

ON  THE  DIFFERENT  FORMS  OF  THE  SKELETON,  AND  OF  THE 

TEETH.     One  vol.  royal  12mo.,  with  numerous  illustrations.     (Now  Ready.) 
The  name  of  the  distinguished  author  is  a  sufficient  guarantee  that  this  little  volume  will  prove 
a  satisfactory  manual  and  guide  to  all  students  of  Comparative  Anatomy  and  Osteology.     The  im- 
portance of  this  subject  in  geological  investigations  will  also  render  this  work  a   most  valuable 
assistant  to  those  interested  in  that  science. 

PHILLIPS  (BENJAMIN),   F.  R.  S.,  &c. 
SCROFULA ;    its  Nature,  its  Prevalence,  its  Causes,  and  the  Principles  of  its 
Treatment.    In  one  volume,  octavo,  with  a  plate. 

PANCOAST  (J.),  M.  D., 
Professor  of  Anatomy  in  the  Jefferson  Medical  College,  Philadelphia,  &c. 

OPERATIVE  SURGERY;  or,  A  Description  and  Demonstration  of  the  various 

Processes  of  the  Art;  including  all  the  New  Operations,  and  exhibiting  the  State  of  Surgical 

Science  in  its  present  advanced  condition.     Complete  in  one  roval  4to.  volume,  of  380  pages  of 

letter-press  description  and  eighty  large  4to.  plates,  comprising  486  illustrations.     Second  edition, 

improved. 

Blanchard  &  Lea  having  become  the  publishers  of  this  important  book,  have  much  pleasure  in, 

offering  it  to  the  profession. 

This  excellent  work  is  constructed  on  the  model  I  cerned,  we  are  proud  as  an  American  to  say  that, 

of  the  French  Surgical  Works  by  Velpeau  and  Mai-     of  its  kind  it  has  no  superior.— N.  Y.  Journal  of 

gaigne;  and,  so  fa°r  as  the  English  language  is  con-  |  Medicine. 

PARKER   (LANGSTON), 

Surgeon  to  the  Queen's  Hospital,  Birmingham. 

THE  MODERN  TREATMENT  OF  SYPHILITIC  DISEASES,  BOTH  PRI- 
MARY AND  SECONDARY;  comprising  the  Treatment  of  Constitutional  and  Confirmed  Syphi- 
lis", by  a  sate  and  successful  method.  With  numerous  Cases,  Formulae,  and  Clinical  Observa- 
tions. From  the  Third  and  entirely  rewritten  London  edition.  In  one  neat  octavo  volume. 
(Now  Ready.) 
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(Now  Ootnplete.) 

PEREIRA  (JONATHAN),  M.  D.,  F.  R.  S.,  AND  L.  S. 

THE    ELEMENTS    OF   MATERIA    MEDICA    AND    THERAPEUTICS. 

Third  American  edition,  enlarged  and  improved  by  the  author;  including  Notices  ol  most  ol  tl»' 
Medicinal  Substances  in  use  in  the  civilized  world,  and  forming  an  Encyclopaedia  of  Materia 

Medica.     Edited,  with  Additions,  bv  Joseph  Carson,  M.  D.,  Professor  ol'  Materia  Medica  ami 
Pharmacy  in  the  University  of  Pennsylvania.     In  two  very  large  octavo  volumes  of '2100  pa) 
on  small  type,  with  over  four  hundred  and  fifty  illustrations. 
Volume  I.— Lately  issued,  containing  the  Inorganic  Materia  Medica,  over  800  pages,  with  145 

illustrations. 
Volume  II.— Now  ready,  embraces  the  Organic  Materia  Medica,  and  forms  a  very  large  octavo 
volume  of  1250  pages,  with  two  plates  and  three  hundred  handsome  wood-cuts. 
The  present  edition  of  this  valuable  and  standard  work  will  enhance  in  every  respect  its  well- 
deserved  reputation.  The  care  bestowed  upon  its  revision  by  the  author  may  be  estimated  by  the 
fact  that  its  size  has  been  increased  by  about  five  hundred  pages.  These  additions  have  extended 
to  every  portion  of  the  work,  and  embrace  not  only  the  materials  afforded  by  the  recent  editions  ot 
the  pharmacopoeias,  but  also  all  the  important  information  accessible  to  the  care  and  industry  of 
the  author  in  treatises,  essays,  memoirs,  monographs,  and  from  correspondents  in  various  parts  of 
the  globe.  In  this  manner  the  work  comprises  the  most  recent  and  reliable  information  respecting 
all  the  articles  of  the  Materia  Medica,  their  natural  and  commercial  history,  chemical  and  thera- 
peutical properties,  preparation,  uses,  doses,  and  modes  of  administration,  brought  up  to  the  present 
time,  with  a  completeness  not  to  be  met  with  elsewhere.  A  considerable  portion  of  the  work 
which  preceded  the  remainder  in  London,  has  also  enjoyed  the  advantage  of  a  further  revision  by 
the  author  expressly  for  this  country,  and  in  addition  to  this  the  editor,  Professor  Carson,  has  made 
whatever  additions  appeared  desirable  to  adapt  it  thoroughly  to  the  IT.  S.  Pharmacopoeia,  and  to 
the  wants  of  the  American  profession.  An  equal  improvement  will  likewise  be  observable  in  even- 
department  of  its  mechanical  execution.  It  is  printed  from  new  type,  on  good  white  paper,  with  a 
greatly  extended  and  improved  series  of  illustrations. 

Gentlemen  who  have  the  first  volume  are  recommended  to  complete  their  copies  without  delay. 
The  first  volume  will  no  longer  be  sold  separate. 

Medica,  although  completed  under  the  supervision  of 
others,  is  by  far  the  most  elaborate  treatise  in  the 
English  language,  and  will,  while  medical  literature 
is  cherished,  continue  a  monument  alike  honorable 
to  his  genius,  as  to  his  learning  and  industry. — 
American  Journal  of  Pharmacy,  March,  1854. 


AVhen  we  remember  that  Philology,  Natural  His- 
tory, Botany,  Chemistry,  Physics,  and  the  Micro- 
scope, are  all  brought  forward  to  elucidate  the  sub- 
ject, one  cannot  fail  to  see  that  the  reader  has  here 
a  work  worthy  of  the  name  of  an  encyclopedia  of 
Materia  Medica.  Our  own  opinion  of  its  merits  is 
that  of  its  editors,  and  also  that  of  the  whole  profes- 
sion, both  of  this  and  foreign  countries— namely, 
"  that  in  copiousness  of  details,  in  extent,  variety, 
and  accuracy  of  information,  and  in  lucid  explana- 
tion of  difficult  and  recondite  subjects,  it  surpasses 
all  other  works  on  Materia  Medica  hitherto  pub- 
lished." We  cannot  close  this  notice  without  allud- 
ing to  the  special  additions  of  the  American  editor, 
which  pertain  to  the  prominent  vegetable  produc- 
tions of  this  country,  and  to  the  directions  of  the 
United  States  Pharmacopoeia,  in  connection  with  all 
the  articles  contained  in  the  volume  which  are  re- 
ferred toby  it.  The  illustrations  have  been  increased, 
and  this  edition  by  Dr.  Carson  cannot  well  be  re- 
garded in  any  other  light  than  that  of  a  treasure 
which  should  be  found  in  the  library  of  every  physi- 
cian.— New  York  Journal  of  Medical  and  Collateral 
Science,  March,  1854. 

The  third  edition  of  his  "Elements  of  Materia 


The  work,  in  its  present  shape,  and  so  far  as  can 
be  judged  from  the  portion  before  the  public,  forms 
the  most  comprehensive  and  complete  treatise  on 
materia  medica  extant  in  the  English  language. — 
Dr.  Pereira  has  been  nt  great  pains  to  introduce 
into  his  work,  not  only  all  the  information  on  the 
natural,  chemical,  and  commercial  history  of  medi- 
cines, which  might  be  serviceable  to  the  physician 
and  surgeon,  but  whatever  might  enable  his  read- 
ers to  understand  thoroughly  the  mode  of  prepar- 
ing and  manufacturing  various  articles  employed 
either  for  preparing  medicines,  or  for  certain  pur- 
poses in  the  arts  connected  with  materia  medica 
and  the  practice  of  medicine.  The  accounts  of  the 
physiological  and  therapeutic  effects  of  remedies  are 
given  with  great  clearness  and  accuracy,  and  in  a 
manner  calculated  to  interest  as  well  as  instruet 
the  reader. — The  Edinburgh  Medical  and  Surgical 
Journal. 


PEASELEE  (E.   R.),   M.  D., 

Professor  of  Anatomy  and  Physiology  in  Dartmouth  College,  &c. 

HUMAN"  HISTOLOGY,  in  its  applications  to  Physiology  and  General  Pathology; 

designed  as  a  Text-Book  for  Medical  Students.     With  numerous  illustrations.     In  one  handsome 

royal  12mo.  volume.     (Preparing.) 

The  subject  of  this  work  is  one,  the  growing  importance  of  which,  as  the  basis  of  Anatomy  and 
Physiology,  demands  for  it  a  separate  volume.  The  book  will  therefore  supply  an  acknowledged 
deficiency  in  medical  text-books,  while  the  name  of  the  author,  and  his  experience  as  a  teacher  for 
the  last  thirteen  years,  is  a  guarantee  that  it  will  be  thoroughly  adapted  to  the  use  of  the  student. 


PIRR1E  (WILLIAM),  F.  R.  S.  E., 

Professor  of  Surgery  in  the  University  of  Aberdeen. 

THE    PRINCIPLES  AND  PRACTICE  OF  SURGERY.     Edited  by  John 

Neill,  M.  D.,  Demonstrator  of  Anatomy  in  the  University  of  Pennsylvania,  Surgeon  to  the 
Pennsylvania  Hospital,  &c.  In  one  very  handsome  octavo  volume,  of  780  pages,  with  316  illus- 
trations.    {Just  Issued.) 


We  know  of  no  other  surgical  work  of  a  reason- 
able size,  wherein  there  is  so  much  theory  and  prac- 
tice, or  where  subjects  are  more  soundly  or  clearly 
taught.— The  Stethoscope. 

There  is  scarcely  a  disease  of  the  bone  or  soft 
parts,  fracture,  or  dislocation,  that  is  not  illustrated 
by  accurate  wood-engravings.  Then,  again,  every 
instrument  employed  by  the  surgeon  is  thus  repre- 
sented. These  engravings  are  not  only  correct,  but 
really  beautiful,  showing  the  astonishing  degree  of 
perfection  to  which  the  art  of  wood-engraving  has 


arrived.  Prof.  Pirrie,  in  the  work  before  us,  has 
elaborately  discussed  the  principles  of  surgery,  and 
a  safe  and  effectual  practice  predicated  upon  them. 
Perhaps  no  work  upon  this  subject  heretofore  issued 
is  so  full  upon  the  science  of  the  art  of  surgery. — 
Nashville  Journal  of  Medicine  and  Surgery. 

One  of  the  best  treatises  on  surgery  in  the  English 
language. — Canada  Med.  Journal. 

Our  impression  is,  that,  as  a  manual  for  students, 
Pirrie's  is  the  best  work  extant. — Western  Med.  and 
Surg.  Journal. 
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RAMSBOTHAM  (FRANCIS  H .),   M.D. 
THE  PRINCIPLES  AND  PRACTICE  OF  OBSTETRIC  MEDICINE  AND 

SURGERY,  in  reference  to  the  Process  oi  Parturition.    Sixth  American,  from  the  last  London 

edition      Illustrated  with  one  hundred  and  forty-eight  Figures,  on  fifty-five  Lithographic  Plates. 

in  one  large  and  handsomely  printed  volume,  imperial  octavo,  with  520  pages. 

In  this  edition,  the  plates  have  all  been  redrawn,  and  the  text  carefully  read  and  corrected.     It 
»  therefore  presented  as  in  everyway  worthy  the  favor  with  which  it  has  so  long  been  received. 
From  Prof.  Hodge,  of  the  University  of  Pa. 

To  the  American  public,  it  is  most  valuable,  from  its  intrinsic  undoubted  excellence,  and  as  beine 
the  best  authorized  exponent  of  British  Midwifery.  Its  circulation  will,  I  trust,  be  extensive  throughout 
our  country.  6 


We  recommend  the  student  who  desires  to  mas- 
ter this  difficult  subject  with  the  least  possible 
trouble,  to  possess  himself  at  once  of  a  copy  of  this 
work. — American  Journal  of  the  Med.  Sciences. 

It  stands  at  the  head  of  the  long  list  of  excellent 
obstetric  works  published  in  the  last  few  years  in 
Great  Britain,  Ireland,  and  the  Continent  of  Eu- 
rope. We  consider  this  book  indispensable  to  the 
library  of  every  physician  engaged  in  the  practice 
of  midwifery.—  Southern  Med.  and  Surg.  Journal. 


When  the  whole  profession  is  thus  unanimous 
in  placing  such  a  work  in  the  very  first  rank  as 
regards  the  extent  and  correctness  of  all  the  details 
of  the  theory  and  practice  of  so  important  a  branch 
of  learning,  our  commendation  or  condemnation 
would  be  of  little  consequence;  but  regarding  it 
as  the  most  useful  of  all  works  of  the'kind,  we 
think  it.  but  an  act  of  justice  to  urge  its  claims 
upon  the  profession. — N.  O.  Med.  Journal. 


RICORD  (P.),   M.  D., 
Surgeon  to  the  Hopital  du  Midi,  Paris,  &c. 

ILLUSTRATIONS  OF  SYPHILITIC  DISEASE.  Translated  from  the  French, 

by  Thomas  F.  Betton,  M.  D.  With  the  addition  of  a  History  of  Syphilis,  and  a  complete  Bib- 
liography and  Formulary  of  Remedies,  collated  and  arranged,  by  Paul  B.  Goddard,  M.  D.  With 
fifty  large  quarto  plates,  comprising  one  hundred  and  seventeen  beautifully  colored  illustrations. 
In  one  large  and  handsome  quarto  volume. 

Blanchard  &  Lea  having  purchased  the  remainder  of  this  valuable  work,  which  was  originally 
sold  as  a  subscription  book,  are  now  prepared  to  offer  it  to  the  profession.  It  is  universally  known 
as  one  of  the  handsomest  volumes  as  yet  presented  in  this  country,  and  as  containing  the  only  ex- 
tended and  thorough  series  of  illustrations  on  the  subject. 

by  the  same  author.     (Noto  Ready.) 

A  TREATISE  ON  THE  VENEREAL  DISEASE.     By  John  Hunter,  F.  R.  S. 

With  copious  Additions,  by  Ph.  Ricord,  M.  D.  Edited,  with  Notes,  by  Freeman  J.  Bumstead, 
M.  D.    In  one  handsome  octavo  volume,  with  plates. 

From  the  Translator's  Preface. 

"  M.  Ricord's  annotations  to  Hunter,s  Treatise  on  the  Venereal  Disease  were  first  published  at 
Paris,  in  1840,  in  connection  with  Dr.  G.  Richelot's  translation  of  the  work,  including  the  contri- 
butions of  Sir  Everard  Home  and  Mr.  Babington.  In  a  second  edition,  which  has  recently  ap- 
peared, M.  Ricord  has  thoroughly  revised  his  part  of  the  work,  bringing  it  up  to  the  knowledge  of 
the  present  day,  and  so  materially  increasing  it  that  it  now  constitutes  full  one-third  of  the  volume. 

"  This  publication  has  been  received  with  great  favor  by  the  French,  both  because  it  has  placed 
within  their  reach  an  important  work  of  Hunter,  and  also  because  it  is  the  only  recent  practical 
work  which  M.  Ricord  has  published,  no  edition  of  his  Traiti  des  Maladies  Vintriennes  having 
appeared  for  the  last  fifteen  years." 


Every  one  will  recognize  the  attractiveness  and 
ralue  which  this  work  derives  from  thus  presenting 
the  opinions  of  these  two  masters  side  by  side.  But, 
it  must  be  admitted,  what  has  made  the  fortune  of 
the  book,  is  the  fact  that  it  contains  the  "most  com- 
plete embodiment  of  the  veritable  doctrines  of  the 
Hopital  du  Midi,"  which  has  ever  been  made  public. 
The  doctrinal  ideas  of  M.  Ricord,  ideas  which,  if  not 
universally  adopted,  are  incontestably  dominant,  have 
heretofore  only  been  interpreted  by  more  or  less  skilful 
secretaries,  sometimes  accredited  and  sometimes  not. 


In  the  notes  to  Hunter,  the  master  substitutes  him- 
self for  his  interpreters,  and  gives  his  original  thoughts 
to  the  world,  in  a  summary  form  it  is  true,  but  in  a 
lucid  and  perfectly  intelligible  manner.  In  conclu- 
sion we  can  say  that  this  is  incontestably  the  best 
treatise  on  syphilis  with  which  we  are  acquainted, 
and,  as  we  do  not  often  employ  the  phrase,  we  may 
be  excused  for  expressing  the  hope  that  it  may  find 
a  place  in  the  library  of  every  physician  —  Virginia 
Med.  and  Surg.  Journal. 


BY   THE   SAME   AUTHOR. 


LETTERS  ON  SYPHILIS,  addressed  to  the  Chief  Editor  of  the  Union  Medicale. 

With  an  Introduction,  by  Amedee  Latour.     Translated  by  W.  P.  Lattimore,  M.  D.     In  one  neat 
octavo  volume. 

Blanchard  &  Lea  are  now  the  publishers  of  this  valuable  work. 

From  the  Translator's  Preface. 
To  those  who  have  listened  to  the  able  and  interesting  lectures  of  our  author  at  the  Hopital  du 
Midi    this  volume  will  need  no  commendation;  while  to  those  who  have  not  had  the  pleasure  to 
which  we  allude,  the  book  will  commend   itself  by  the  truths  it  contains,  told  as  they  are  in  the 
same  inimitable  style  in  which  M.  Ricord  delivers  his  clinical  lectures. 

BY   THE   SAME   AUTHOR. 

A  PRACTICAL  TREATISE  ON  VENEREAL  DISEASES.  With  a  Thera- 
peutical Summary  and  Special  Formulary.  Translated  by  Sidney  Doane,  M.  D.  Fourth  edition. 
One  volume,  octavo,  340  pages. 
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RIGBY  (EDWARD),   M.  D., 

Physician  to  the  General  Lying-in  Hospital,  &c. 

A   SYSTEM   OF   MIDWIFERY.     With   Notes  and   Additional   Illustrations. 

Second  American  Edition.     One  volume  octavo,  422  pages. 


ROYLE  (J.  FORBES),   M.  D. 
MATERIA  MEDICA  AND  THERAPEUTICS  5  including  the  Preparations  of 

the  Pharmacopeias  of  London,  Edinburgh,  Dublin,  and  of  the  United  States.  With  many  new 
medicines.  Edited  by  Joseph  Carson,  M.  D.,  Professor  of  Materia  Medica  and  pharmacy  in 
the  University  of  Pennsylvania.  With  ninety-eight  illustrations.  In  one  large  octavo  volume, 
of  about  seven  hundred  pages. 

This  work  is,  indeed,  a  most  valuable  one,  nnd     ductions  on  the  other  extreme,  which  are  neces- 
will  fill  up  an  important  vacancy  that  existed  be-     sarily  imperfect  from  their  small   extent. — British 
tween   Dr.    Pereira's    most    learned  and   complete    and  Foreign  Medical  Review. 
system  of  Materia  Medica,  and   the  class  of  pro- 


SKEY  (FREDERICK  C),   F.  R.  S.,  &.C. 
OPERATIVE  SURGERY.     In  one  very  handsome  octavo  volume  of  over  650 

pages,  with  about  one  hundred  wood-cuts. 

Its  literary  execution  is  superior  to  most  surgical 
treatises.  It  abounds  in  excellent  moral  hints,  and 
is  replete  with  original  surgical  expedients  and  sug- 
gestions.— Buffalo  Med.  and  Surg.  Journal. 


With  high  talents,  extensive  practice,  and  a  long 
experience,  Mr.  Skey  is  perhaps  competent  to  the 
task  of  writing  a  complete  work  on  operative  sur- 
gery.— Charleston  Med.  Journal. 


We  cannot  withhold  from  this  work  our  high  com- 
mendation. Students  and  practitioners  will  find  it  an 
invaluable  teacher  and  guide  upon  every  topic  con- 
nected with  this  department. — N.  Y.  Medical  Ga- 
zette. 

A  work  of  the  very  highest  importance — a  wtirk 
by  itself. — London  Med.  Gazette. 


SHARPEY  (WILLIAM),    M.D.,    JONES   QUAIN,    M.D.,   AND 
RICHARD   QUAIN,    F.  R.  S.,  &c. 

HUMAN  ANATOMY.     Revised,  with  Notes  and  Additions,  by  Joseph  Leidy, 

M.  D.     Complete  in  two  large  octavo  volumes,  of  about  thirteen  hundred  pages.     Beautifully 
illustrated  with  over  five  hundred  engravings  on  wood. 

It  is  indeed  a  work  calculated  to  make  an  era  in 
anatomical  stud}',  by  placing  before  the  student 
every  department  of  his  science,  with  a  view  to 
the  relative  importance  of  each  ;  and  so  skilfully 
have  the  different  parts  been  interwoven,  that  no 
one  who  makes  this  work  the  basis  of  his  studies, 
will  hereafter  have  any  excuse  for  neglecting  ov 
undervaluing  any  important  particulars  connected 
with  the  structure  of  the  human  frame;  and 
whether  the  bias  of  his  mind  lead  him  in  a  more 
especial  manner  to  surgery,  physic,  or  physiology, 
he  will  find  here  a  work  at  once  so  comprehensive 
and  practical  as  to  defend  him  from  exclusiveness 
on  the  one  hand,  and  pedantry  on  the  other. — 
Monthly  Journal  and  Retrospect  of  the  Medical 
Sciences. 


We  have  no  hesitation  in  recommending  this  trea- 
tise on  anatomy  as  the  most  complete  on  that  sub- 
ject in  the  English  language ;  and  the  only  one, 
perhaps,  in  any  language,  which  brings  the.  state 
of  knowledge  forward  to  the  most  recent  diseo- 
veries. — The  Edinburgh  Med.  and  Surg.  Journal. 

Admirably  calculated  to  fulfil  the  object  for  whi-ch 
it  is  intended. — Provincial  Medical  Journal. 

The  most  complete  Treatise  on  Anatomy  in  the 
English  language. — Edinburgh  Medical  Journal. 

There  is  no  work  in  the  English  language  to  be 
preferred  to  Dr.  Quain's  Elements  of  Anatomy. — 
London  Journal  of  Medicine. 


SMITH  (HENRY    H.),  M.D.,  AND   HO  RN  ER  (W  I  LLI  AM   E.),   M.D. 


AN  ANATOMICAL  ATLAS,  illustrative  of  the  Structure  of  the  Human  Body. 

In  one  volume,  large  imperial  octavo,  with  about  six  hundred  and  fifty  beautiful  figures. 

These  figures  are  well  selected,  and  present  a 
complete  and  accurate  representation  of  that  won- 
derful fabric,  the  human  body.     The  plan  of  this 


Atlas,  which  renders  it  so  peculiarly  convenient 
for  the  student,  and  its  superb  artistical  execution, 
have  been  already  pointed  out.     We  must  congratu- 


late the  student  upon  the  completion  of  this  Atlas, 
as  it  is  the  most  convenient  work  of  the  kind  that 
has  yet  appeared  ;  and  we  must  add,  the  very  beau- 
tiful manner  in  which  it  is  "  got  up''  is  so  creditable 
to  the  country  as  to  be  flattering  to  our  national 
pride. — American  Medical  Journal. 


in 


SARGENT  (F.  W.),   M.  D. 
ON  BANDAGING  AND  OTHER  POINTS  OF  MINOR  SURGERY 

one  handsome  royal  12mo.  volume  of  nearly  400  pages,  with  128  wood-cuts. 

The  very  best  manual  of  Minor  Surgery  we  have  l  We  have  carefully  examined  this  work,  and  find  it 
seen;  an  American  volume,  with  nearly  four  hundred  :  well  executed  and  admirably  adapted  to  the  use  of 
pages  of  good  practical  lessons,  illustrated  by  about  ,  the  student.  Besides  the  subjects  usually  embraced 
one  hundred  and  thirty  wood-cuts.  In  these  days  i  in  works  on  Minor  Surgery,  there  is  a  short  chapter 
01  "trial,"  when  a  doctor's  reputation  hangs  upon  ,  on  bathing,  another  on  anajsthetic  agents,  and  an 
a  clove  hitch,  or  the  roll  of  a  bandage,  it  would  be  appendix  of  formulae.  The  author  has  given  an  ex- 
well,  perhaps,  to  carry  such  a  volume  as  Mr.  Sar-  cellentwork  on  this  subject, and  his  publishers  have 
gent  s  always  m  our  coat-pocket,  or,  at  all  events,  !  illustrated  and  printed  it  in  most  beautiful  style- 
to  listen  attentively  to  his  instructions  at  home.—  '  The  Charleston  Medical  Journal. 
Buffalo  Med.  Journal. 


STANLEY  (EDWARD). 
A  TREATISE  ON  DISEASES  OF  THE  BONES.    In  one  volume,  octavo 

extra  cloth,  286  pages. 
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STILLE  (ALFRED),   M.  D. 
PRINCIPLES  OF  THERAPEUTICS.     In  one  handsome  volume.  (Preparing.) 


SIMON   (JOHN),  F.  R.  S. 
GENERAL    PATHOLOGY,    as   conducive  to  the   Establishment  of  Rational 

Principles   for  the   Prevention  and  Cure  of  Disease.    A  Course  of  Lectures  delivered  at  St. 
Thomas's  Hospital  during  the  summer  Session  of  1850.     In  one  neat  octavo  volume. 


SMITH   (TYLER  W.),  M.  D., 

Lecturer  on  Obstetrics  in  the  Hunterian  School  of  Medicine. 

ON   PARTURITION,    AND    THE    PRINCIPLES    AND   PRACTICE    OF 

OBSTETRICS.     In  one  large  duodecimo  volume,  of  400  pages. 


SIBSON    (FRANCIS),    M.  D., 

Physician  to  St.  Mary's  Hospital. 

MEDICAL  ANATOMY.     Illustrating  the  Form,  Structure,  and  Position  of  the 

Internal  Organs  in  Health  and  Disease.     In  large  imperial  quarto,  with  splendid  colored  plates. 
To  match  "Maclise's  Surgical  Anatomy."     {Preparing.) 

SOLLY  (SAMUEL),    F.  R.  S. 
THE    HUMAN    BRAIN;    its  Structure,  Physiology,  and  Diseases.     With  a 

Description  of  the  Typical  Forms  of  the  Brain  in  the  Animal  Kingdom.    From  the  Second  and 
much  enlarged  London  edition.     In  one  octavo  volume,  with  120  wood-cuts. 


SCHOEDLER  (FRIEDRICH),   PH.D., 

Professor  of  the  Natural  Sciences  at  Worms,  &c. 

THE   BOOK   OF   NATURE;    an  Elementary  Introduction  to  the  Sciences  of 

Physics,  Astronomy,  Chemistry,  Mineralogy,  Geology,  Botany,  Zoology,  and  Physiology.  First 
American  edition,  with  a  Glossary  and  other  Additions  and  Improvements;  from  the  second 
English  edition.  Translated  from  the  sixth  German  edition,  by  Henry  Mkdlock,  F.  C.  S.,  &c. 
In  one  thick  volume,  small  octavo,  of  about  seven  hundred  pages,  with  679  illustrations  on  wood. 
Suitable  for  the  higher  Schools  and  private  students.     {Now  Ready.) 

This  volume,  as  its  title  shows,  covers  nearly  all  I  seen  presents  the  reader  with  so  wide  a  range  of  ele- 
the  sciences,  and  embodies  a  vast  amount  of  informa-  mentary  knowledge,  with  so  full  illustrations,  at  so 
tion  for  instruction.     No  other  work  that  we  have  |  cheap  a  rate. — Silliman's  Journal,  Nov.  1853. 


TAYLOR  (ALFRED  S.),  M.  D.,  F.  R.  S., 

Lecturer  on  Medical  Jurisprudence  and  Chemistry  in  Guy's  Hospital. 

MEDICAL  JURISPRUDENCE.     Third  American,  from  the  fourth  and  improved 

English  Edition.    With  Notes  and  References  to  American  Decisions,  by  Edward  Hartshorne, 

M.  rj.     In  one  large  octavo  volume,  of  about  seven  hundred  pages.     {Just  Issued.) 

We  know  of  no  work  on  Medical  Jurisprudence 
which  contains  in  the  same  space  anything  like  the 
same  amount  of  valuable  matter.—  N.  Y.  Journal  of 
Medicine. 

The  American  editor  has  appended  several  im- 
portant facts,  the  whole  constituting  by  far  the  best, 
most  reliable,  and  interesting  treatise  on  Medical 
Jurisprudence,  and  one  that  we  cannot  too  strongly 
recommend  to  all  who  desire  to  become  acquainted 
with  the  true  and  correct  exposition  of  this  depart- 
ment of  medical  literature.— Northern  Lancet. 


reference,  that  would  be  more  likely  to  afford  the  aid 
desired.  We  therefore  recommend  it  as  the  best  and 
safest  manual  for  daily  use. — American  Journal  of 
Medical  Sciences. 

We  have  heretofore  had  reason  to  refer  to  it  in 
terms  of  commendation,  and  need  now  only  state 
that,  in  the  edition  before  us,  the  author  has  com- 
pletely revised  the  whole  work,  making  many  addi- 
tions and  alterations,  and  brought  it  fully  up  to  the 
present  state  of  knowledge.  The  task  of  the  Ameri- 
can editor  has  been  to  present  all  the  important 
facts  and  cases  that  have  recently  occurred  in  our 
own  country,  bearing  on  the  subjects  treated  of. 
No  better  work  can  be  placed  in  the  hands  of  the 
physician  or  jurist. — St. Louis  Medicaland  Surgical 
Journal. 


No  work  upon  the  subject  can  be  put  into  the 
hands  of  students  either  of  law  or  medicine  which 
will  engage  them  more  closely  or  profitably  ;  and 
none  could  be  offered  to  the  busy  practitioner  of 
either  calling,  for  the  purpose  of  casual  or  hasty 

BY   THE    SAME    AUTHOR. 

ON  POISONS,  IN  RELATION  TO  MEDICAL  JURISPRUDENCE  AND 

MEDICINE.    Edited,  with  Notes  and  Additions,  by  R.  E.  Griffith,  M.  D.    In  one  large  octavo 

volume,  of  688  pages. 

One  of  the  most  practical  and  trustworthy  works 
on  Poisons  in  our  language. — Western  Journal  of 
Medicine. 

It  is,  so  far  as  our  knowledge  extends,  incompa- 
rably the  best  upon  the  subject;  in  the  highest  de- 
gree creditable  to  the  author,  entirely  trustworthy, 
and  indispensable  to  the  student  and  practitioner. — 
N.  Y.  Annalist 


The  most  elaborate  work  on  the  subject  that  our 
literature  possesses—  British  and  Foreign  Meduo- 
Chirurgical  Review. 

It  contains  a  vast  body  of  facts,  which  embrace 
all  that  is  important  in  toxicology,  all  that  is 
necessary  to  the  guidance  of  the  medical  Jurist,  and 
all  that  can  be  desired  by  the  lawyer.  —  Medico- 
Chirurgical  Review. 


THOMSON  (A.  T.),  M.  D.,  F.  R.  S.,  &.c. 
DOMFSTIC  MANAGEMENT   OF   THE   SICK  ROOM,  necessary  in  aid  of 

Medical  Treatment  for  the  Cure  of  Diseases.     Edited  by  R.  E.  Griffith,  M.  D.     In  one  large 
royal  12mo.  volume,  with  wood-cuts,  360  pages. 


as 


BLANCHARD    &    LEA'S    MEDICAL. 


TOMES   (JOHN),    F.  R.  S. 
A  MANUAL  OF  DENTAL  PRACTICE.     Illustrated  by  numerous  engravings 

on  wood.     In  one  handsome  volume.     (Preparing.) 

TODD  (R.  B.),    M.  D.,  AND  BOWMAN  (WILLIAM),   F.  R.  S. 

PHYSIOLOGICAL    ANATOMY  AND    PHYSIOLOGY  OF  MAN.     With 

numerous  handsome  wood-cuts.    Parts  I,  II,  and  III,  in  one  octavo  volume,  552  pages.     Part  IV 

will  complete  the  work. 

The  distinguishing  peculiarity  of  this  work  is,  that  the  authors  investigate  for  themselves  every 
fact  asserted ;  and  it  is  the  immense  labor  consequent  upon  the  vast  number  of  observations  re- 
quire to  carry  out  this  plan,  which  has  so  long  delayed  the  appearance  of  its  completion.  The 
first  portion  ot  Part  IV,  with  numerous  original  illustrations,  was  published  in  the  Medical  News 
and  Library  for  1853,  and  the  completion  will  be  issued  immediately  on  its  appearance  in  London. 
Those  who  have  subscribed  since  the  appearance  of  the  preceding  portion  of  the  work  can  have 
the  three  parts  by  mail,  on  remittance  of  $2  50  to  the  publishers. 

TRANSACTIONS  OF   THE   AMERICAN    MEDICAL   ASSOCIATION. 
VOLUME  VI,  for  1853,  large  8vo.,  of  870  pages,  with  numerous  colored  plates 

and  wood-cuts. 
Also  to  be  had,  a  few  sets  of  the  Transactions  from  1848  to  1853,  in  six  large  octavo  volume*, 
price  $25.     These  volumes  are  all  published  by  and  sold  on  account  of  the  Association. 


WATSON   (THOMAS),    M.D.,    &c. 
LECTURES    ON    THE   PRINCIPLES    AND    PRACTICE    OF   PHYSIC. 

Third  American,  from  the  last  London  edition.  Revised,  with  Additions,  by  D.  Fkancis  Condib, 
M.  D.,  author  of  a  "Treatise  on  the  Diseases  of  Children,"  &c.  In  one  octavo  volume,  of  nearly 
eleven  hundred  large  pages,  strongly  bound  with  raised  bands. 

To  say  that  it  is  the  very  best  work  on  the  sub- 
ject now  extant,  is  but  to  echo  the  sentiment  of  the 
medical  press  throughout  the  country.  —  N.  O. 
Medical  Journal. 


Of  the  text-books  recently  republished  AVatson  is 
very  justly  the  principal  favorite. — Holmes's  Hep. 
to  Nat.  Med.  Assoc. 

By  universal  consent  the  work  ranks  among  the 
very  best  text-books  in  our  language. — Illinois  and 
Indiana  Med.  Journal. 

Regarded  on  all  hands  as  one  of  the  very  best,  if 
not  the  very  best,  systematic  treatise  on  practical 
medicine  extant. — St.  Louis  Med.  Journal. 


Confessedly  one  of  the  very  best  works  on  the 
principles  and  practice  of  physic  in  the  English  or 
any  other  language. — Med.  Examiner. 


Asa  text-book  it  has  no  equal;  as  a  compendium 
of  pathology  and  practice  no  superior. — New  York 
Annalist. 

We  know  of  no  work  better  calculated  for  being 
placed  in  the  hands  of  the  student,  and  for  a  text- 
book;  on  every  important  point  the  author  seems 
to  have  posted  up  his  knowledge  to  the  day.— 
Amer.  Med.  Journal. 

.  One  of  the  most  practically  useful  books  that 
ever  was  presented  to  the  student.  —  N.  Y.  Med. 
Journal. 


WALSHE   (W.    H.),    M.  D., 

Professor  of  the  Principles  and  Practice  of  Medicine  in  University  College,  London 

DISEASES    OF    THE    HEART,    LUNGS,    AND    APPENDAGES:    their 

Symptoms  and  Treatment.     In  one  handsome  volume,  large  royal  12mo.,  512  pa«-es. 
We  consider  this  as  the  ablest  work  in  the  En-  I  the  author  being  the  first  stethoscopist  of  the  dav  — 
glish  language,  on  the  subject  of  which  it  treats;  |  Charleston  Medical  Journal. 

WHAT   TO   OBSERVE 
AT    THE    BEDSIDE    AND    AFTER   DEATH,    IN    MEDICAL    CASES. 

Published  under  the  authority  of  the  London  Society  for  Medical  Observation.     In  one  very 
handsome  volume,  royal  12mo  ,  extra  cloth.     (Just  Issued.) 
We  hail  the  appearance  of  this  book  as  the  grand 
desideratum. — Charleston  Medical  Journal. 

This  is  truly  a  very  capital  book.  The  whole 
medical  world  will  reap  advantages  from  its  publi- 
cation. The  medical  journals  will  soon  show  its 
influence  on  the  character  of  the  :c  Reports  of  Cases" 
which  they  publish.    Drs.  Ballard  and  Walshe  have 


given  to  the  world,  through  a  small  but  useful 
medical  organization,  a  cheap  but  invaluable  book. 
We  do  advise  every  reader  of  this  notice  to  buy  it 
and  use  it.  Unless  he  is  so  vain  as  to  imagine  him- 
self superior  to  theordinary  human  capacity,  he  will 
in  six  months  see  its  inestimable  advantages.— 
Stethoscope. 


WILDE   (W.    R.), 

Surgeon  to  St.  Mark's  Ophthalmic  and  Aural  Hospital,  Dublin. 

AURAL  SURGERY,  AND  THE  NATURE  AND  TREATMENT  OF  DIS- 
EASES OF  THE  EAR.  In  one  handsome  octavo  volume,  with  illustrations.  (Now  Ready.) 
So  little  is  generally  known  in  this  country  concerning  the  causes,  symptoms,  and  treatment^ 
aural  affections,  that  a  practical  and  scientific  work  on  that  subject,  from  a  practitioner  of  Mr 
Wilde  s  great  experience,  cannot  fail  to  be  productive  of  much  benefit,  by  attracting  attention 
to  this  obscure  class  oi  diseases,  which  too  frequently  escape  attention  until  past  relief  The  im- 
mense number  of  cases  which  have  come  under  Mr.  Wilde's  observation  for  many  years,  have 
arloided  him  opportunities  rarely  enjoyed  for  investigating  this  branch  of  medical  science,  and  dm 
work  may  therefore  be  regarded  as  of  the  highest  authority. 

laws,  and  amenable  to  the  same  general  methods  of 
treatment  as  oilier  morbid  processes.     Phe  work  \ 


This  work  certainly  contains  more  information  on 
the  subject  to  which  it  is  devoted  than  any  other 
with  winch  we  are  acquainted.  We  feel  grateful  to 
the  author  for  his  manful  effort  to  rescue  this  depart- 
ment of  surgery  from  the  hands  of  the  empirics  who 
nearly  monopolize  it.  We  think  he  has  successfully 
shown  that  aural  diseases  are  not  beyond  the  re- 
sources of  art;  that  they  are  governed  by  the  same 


not  written  to  supply  the  cravings  of  popular  patro- 
nage, but  it  is  wholly  addressed  to  the  pr. 
and  bears  on  every  page  the  impress  of  ihe  r<-l!.-clions 
oi  asagacious  and  practical  surgeon. — Va.  Sur,s  and 
Mid.  Journal. 
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WILSON    (ERASMUS),   M.D., 

Lecturer  on  Anatomy,  London. 


F.  R.  S. 


A  SYSTEM  OF  HUMAN  ANATOMY,  General  and  Special.  Fourth  Ameri- 
can, from  the  last  English  edition.  Edited  by  Paul  B.  Goddard,  A.  M.,  M.  D.  With  two  hun- 
dred and  fifty  illustrations.  Beautifully  printed^  in  one  large  octavo  volume,  of  nearly  six  hun- 
dred pages. 


In  many,  if  not  all  the  Colleges  of  the  Union,  it 
has  become  a  standard  text-book.  This,  of  itself, 
is  sufficiently  expressive  of  its  value.  A  work  very 
desirable  to  the  student;  one,  the  possession  of 
which  will  greatly  facilitate  his  progress  in  the 
study  of  Practical  Anatomy. — New  York  Journal  of 
Medicine. 

Its  author  ranks  with  the  highest  on  Anatomy. — 
Southern  Medical  and  Surgical  Journal. 


It  offers  to  the  student  all  the  assistance  that  can 
be  expected  from  such  a  work. — Medical  Examiner . 

The  most  complete  and  convenient  manual  for  the 
student  we  possess. — American  Journal  of  Medical 
Science. 

In  every  respect,  this  work  as  an  anatomical 
guide  for  the  student  and  practitioner,  merits  our 
warmest  and  most  decided  praise. — London  Medical 
Gazette. 


BY   THE   SAME  AUTHOR. 

THE  DISSECTOR;  or,  Practical  and  Surgical  Anatomy.  Modified  and  Re- 
arranged, by  Paul  Beck  Goddard,  M.  D.  A  new  edition,  with  Revisions  and  Additions.  In 
one  large  and  handsome  volume,  royal  12mo.,  with  one  hundred  and  fifteen  illustrations. 

In  passing  this  work  again  through  the  press,  the  editor  has  made  such  additions  and  improve- 
ments as  the  advance  of  anatomical  knowledge  has  rendered  necessary  to  maintain  the  work  in  the 
high  reputation  which  it  has  acquired  in  the  schools  of  the  United  States,  as  a  complete  and  faithful 
guide  to  the  student  of  practical  anatomy.  A  number  of  new  illustrations  have  been  added,  espe- 
cially in  the  portion  relating  to  the  complicated  anatomy  of  Hernia.  In  mechanical  execution  the 
work  will  be  found  superior  to  former  editions. 

BY   THE  SAME   AUTHOR. 

ON    DISEASES    OF   THE    SKIN.     Third  American,  from  the  third  London 

edition.  In  one  neat  octavo  volume,  of  about  five  hundred  pages,  extra  cloth.  (Just  Issued.) 
Also,  to  be  had  done  up  with  fifteen  beautiful  steel  plates,  of  which  eight  are  exquisitely  colored ; 

representing  the  Normal  and  Pathological  Anatomy  of  the  Skin,  together  with  accurately  colored 

delineations  of  more  than  sixty  varieties  of  disease,  most  of  them  the  size  of  nature.     The  Plates 

are  also  for  sale  separate,  done  up  in  boards. 

The  increased  size  of  this  edition  is  sufficient  evidence  that  the  author  has  not  been  content 
with  a  mere  republication,  but  has  endeavored  to  maintain  the  high  character  of  his  work  as  the 
standard  text-book  on  this  interesting  and  difficult  class  of  diseases.  He  has  thus  introduced  such 
new  matter  as  the  experience  of  the  last  three  or  four  years  has  suggested,  and  has  made  such 
alterations  as  the  progress  of  scientific  investigation  has  rendered  expedient.  The  illustrations  have 
also  been  materially  augmented,  the  number  of  plates  being  increased  from  eight  to  sixteen. 


Of  these  plates  it  is  impossible  to  speak  too  highly. 
The  representations  of  the  various  forms  of  cuta- 
neous disease  are  singularly  accurate,  and  the  color- 
ing exceeds  almost  anything  we  have  met  with  in 
point  of  delicacy  and  finish. — British  and  Foreign 
Medical  Review. 


The  "Diseases  of  the  Skin,"  by  Mr.  Erasmus 
Wilson,  may  now  be  regarded  as  the  standard  work 
in  that  department  of  medical  literature.  The 
plates  by  which  this  edition  is  accompanied  leave 
nothing  to  be  desired,  so  far  as  excellence  of  delinea- 
tion and  perfect  accuracy  of  illustration  are  con- 
cerned.— Medico- Chirurgical  Review. 

BY   THE   SAME   AUTHOR. 

ON    CONSTITUTIONAL    AND    HEREDITARY    SYPHILIS,   AND    ON 

SYPHILITIC  ERUPTIONS.    In  one  small  octavo  volume,  beautifully  printed,  with  four  exqui- 
site colored  plates,  presenting  more  than  thirty  varieties  of  syphilitic  eruptions. 

Dr.  "Wilson's  views  on  the  general  subject  of 
Syphilis  appear  to  us  in  the  main  sound  and  judi- 
cious, and  we  commend  the  book  as  an  excellent 
monograph  on  the  subject.  Dr.  Wilson  has  pre- 
sented us  a  very  faithful  and  lucid  description  of 
Syphilis  and  has  cleared  up  many  obscure  points  in  | 

by  the  same  author.     (Now  Ready.) 

HEALTHY  SKIN;  A  Popular  Treatise  on  the  Skin  and  Hair,  their  Preserva- 
tion and  Management.  Second  American,  from  the  fourth  London  editiou.  One  neat  volume, 
royal  12mo.,  with  numerous  illustrations. 

Copies  can  be  had  done  up  in  paper  covers  for  mailing,  price  75  cents. 


connection  with  its  transmissibility,  pathology  and 
sequelae.  His  facts  and  references  will,  we  arc  satis- 
fied, be  received  as  decisive,  in  regard  to  many 
questiones  vexatcc.  They  appear  to  us  entitled  to 
notice  at  some  length. — Medical  Examiner. 


WHITEHEAD  (JAM 
THE  CAUSES  AND  TREATMENT 

being  the  Result  of  an  Extended  Practical  Inq 

of  the  Uterus.     Second  American  Edition.     In 

The  simple  title  of  this  work  gives  a  very  imper- 

feet   idea  Of  its  contents.     The  subject  of /sterility 

occupies  a  mere  fraction  of  space,  and  upwards  of 

one-half  Of  the  whole  volume  is  taken  up  with  an 

elaborate  account  of  menstruation  as  a  physiological 

process,  and  of  the  disorders  which  Its  deviat.ons 

from  health  are  apt  to  produce.— Medical  Chirurg. 

Review. 

Such  are  the  advances  made  from  year  to  year  in 


ES),    F.  R.  C.  S.,    &.C. 

OF  ABORTION  AND   STERILITY; 

uiry  into  the  Physiological  and  Morbid  Conditions 
one  volume,  octavo,  368  pages.  (Now  Ready.) 
this  department  of  our  profession,  that  the  practi- 
tioner who  does  not  consult  the  recent  works  on  the 
complaints  of  females,  will  soon  find  himself  in  the 
rear  of  his  more  studious  brethren.  This  is  one  or 
the  works  which  must  be  studied  by  those  who 
would  know  what  the  present  state  of  our  knowledge 
is  respecting  the  causes  and  treatment  of  abortion 
and  sterility. — The  Western  Journal  of  Medicine  <uut 
Surgery. 
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WEST   (CHARLES),    M.  D., 

Physician  to  the  Hospital  for  Sick  Children,  Ac. 

LECTURES   ON   THE   DISEASES    OF  INFANCY  AND   CHILDHOOD- 

Second  American,  from  the  Second  and  Enlarged  London  edition.     In  one  volume,  octavo,  of 
nearly  five  hundred  pages.    {Now  Ready.) 

From  the  Preface  to  the  Seco?id  Edition. 
In  the  preparation  of  the  second  edition  of  these  Lectures,  the  whole  work  has  been  carefully- 
revised.  A  few  formulae  have  been  introduced  and  a  minute  alphabelical  index  has  been  appended 
while  additions  amounting  altogether  to  fifty  pages,  have  been  made,  wherever  I  felt  that  more 
extended  observation,  or  more  careful  reflection  had  enabled  me  to  supply  some  of  those  deficiencies 
which  I  am  well  aware,  are  still  far  too  numerous.  The  work  now  contains  the  result  of  G40 
observations,  and  199  post-mortem  examinations,  chiefly  made  among  16,276  children  who  came 
under  mv  notice  during  the  ten  vears  of  my  connection  with  the  Children's  Infirmary  in  Lambeth. 


my 

We  take  leave  of  Dr.  West  with  great  respect  for 
his  attainments,  a  due  appreciation  of  his  acute 
powers  of  observation,  and  a  deep  sense  of  obliga- 
tion for  this  valuable  contribution  to  our  profes- 
sional literature.  His  book  is  undoubtedly  in  many 
respects  the  best  we  possess  on  diseases  of  children. 
The  extracts  we  have  given  will,  we  hope,  satisfy 
our  readers  of  its  value;  and  yet  in  all  candor  we 
must  say  that  they  are  even  inferior  to  some  other 
parts,  the  length  of  which  prohibited  our  entering 
upon  them.  That  the  book  will  shortly  be  in  the 
hands  of  most  of  our  readers  we  do  not  doubt,  and  it 
will  give  us  much  pleasure  if  our  strong  recommend- 
ation of  it  may  contribute  towards  the  result. — The 
Dublin  Quarterly  Journal  of  Medical  Science. 

Dr.  West  has  placed  the  profession  under  deep  ob- 
ligation by  this  able,  thorough,  and  finished  work 


upon  a  subject  which  a'lmost  daily  taxes  to  the  ut- 
most the  skill  of  the  general  practitioner.  He  has 
with  singular  felicity  threaded  his  way  through  all 
the  tortuous  labyrinths  of  the  difficult  subject  he  has 
undertaken  to  elucidate,  and  has  in  many  of  the 
darkest  corners  left  a  light,  for  the  benefit  of  suc- 
ceeding travellers,  which  will  never  be  extinguished. 
Not  the  least  captivating  feature  in  this  admirable 
performance  is  its  easy,  conversational  style,  which 
acquires  force  from  its  very  simplicity,  and  leaves 
an  impression  upon  the  memory,  of  the  truths  it 
conveys,  as  clear  and  refreshing  as  its  own  purity. 
The  author's  position  secured  him  extraordinary  fa- 
cilities for  the  investigation  of  children's  diseases, 
and  his  powers  of  observation  and  discrimination 
have  enabled  him  to  make  the  most  of  these  great 
advantages. — Nashville  Medical  Journal. 


by  the  same  author.     {Now  Ready.) 

AN  ENQUIRY  INTO  THE  PATHOLOGICAL  IMPORTANCE  OF  ULCER- 
ATION OF  THE  OS  UTERI.  Being  the  Croonian  Lectures  for  the  year  1S54  In  one  neat 
octavo  volume,  extra  cloth. 

This  work  will  appear  in  the  "  Medical  News  and  Library"  during  the  latler  portion  of  1854,  and 
will  be  published  in  a  separate  form  about  December. 


WILLIAMS  (C.   J.   B.),    M.D.,    F.  R.  S., 

Professor  of  Clinical  Medicine  in  University  College,  London,  &c. 

PRINCIPLES  OF  MEDICINE;  comprising  General  Pathology  and  Therapeu- 
tics, and  a  brief  general  view  of  Etiology,  Nosology,  Semeiology,  Diagnosis,  Prognosis,  and 
Hygienics.  Edited,  with  Additions,  by  Meredith  Clymer,  M.  D.  Fourth  American,  from  the 
last  and  enlarged  London  edition.     In  one  octavo  volume,  of  476  pages.     {Now  Ready.) 

This  new  edition  has  been  materially  enlarged  and  brought  up  by  the  editor. 

It  possesses  the  strongest  claims  to  the  attention  of  the  medical  student  and  practitioner,  from 
the  admirable  manner  in  which  the  various  inquiries  in  the  different  branches  of  pathology  are 
investigated,  combined,  and  generalized  by  an  experienced  practical  physician,  and  directly  applied 
to  the  investigation  and  treatment  of  disease. — Editor's  Preface. 

The  best  exposition  in  our  language,  or,  we  be-  I  Few  books  have  proved  more  useful,  or  met  with 
lieve,  in  any  language,  of  rational  medicine,  in  its  |  a  more  ready  sale  than  this,  and  no  practitioner 
present  improved  and  rapidly  improving  state.— I  should  regard  his  library  as  complete  without  it 
British  and  Foreign  Medico-Chirurg.  Review.  \  —Ohio  Med.  and  Surg.  Journal. 

BY   THE   SAME   AUTHOR. 

A  PRACTICAL  TREATISE  ON  DISEASES  OF  THE  RESPIRATORY 

ORGANS;  including  Diseases  of  the  Larynx,  Trachea,  Lungs,  and  Pleura;.     With  numerous 
Additions  and  Notes,  by  M.  Clymer,  M.  D.     With  wood-cuts.     In  one  octavo  volume,  pp.  508. 


YOUATT   (WILLIAM),  V.  S. 
THE    HORSE.     A  new  edition,  with  numerous  illustrations;    together  with  a 

general  history  of  the  Horse;  a  Dissertation  on  the  American  Trotting  Horse  ;  how  Trained  and 
Jockeyed;  an  Account  of  his  Remarkable  Performances;  and  an  Essay  on  the  Ass  and  theMule 
By  J.  b.  Skinner,  formerly  Assistant  Postmaster-General,  and  Editor  of  the  Turf  Register' 
One  large  octavo  volume.  8 

BY   THE   SAME   AUTHOR. 

THE   DOG.     Edited  by  E.  J.  Lewis,   M.  D.     With    numerous   and  beautiful 

illustrations.     In  one  very  handsome  volume,  crown  8vo.,  crimson  cloth,  gilt. 
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HISTORY  AND 

BROWNINGS     HISTORY   OF    THE    HUGUE 

NOTS.  1  vol.  Svo. 
CAM  I' HULL'S  (LORD)  LIVES    OF   THE   LORD 
CHANCELLORS  OF  ENGLAND,  from  the  earl- 
iest   I  imes  to  the  Reign  of  George  IV.    In  seven 
handsome  crown  octavo  volumes,  extra  cloth  or 
half  morocco. 
CAMPBELL'S  (LORD)    LIVES  OF  THE   CHIEF 
JUSTICES  OF  ENGLAND,  from    the   Norman 
Conquest.     In  two  handsome  crown  octavo  vols., 
to  match  the  "  Chancellors." 
JMXON'S    LIFE  OF  WILLIAM  PENN.    A  new 

work.     1  vol.  royal  12mo  ,  extra  cloth. 
GRAHAME'S    COLONIAL    HISTORY    OF    THE 
UNITED  STATES.    2  vols.  8vo.    A  new  edition. 
GUIZOT'S    LIFE   OF   CROMWELL.    Two  large 

vols.,  royal  12mo.     (Now  read  v.) 
HERVEY'S    MEMOIRS  OF  GEORGE  II.    2  vols. 

royal  12mo.,  extra  cloth. 
HUGHES'S   OUTLINES   OF   SCRIPTURE  GEO- 
GRAPHY AND  HISTORY,  1  vol.,  royal  12mo., 
wilh  colored  maps.     (.Inst  issued.) 
HMGERSOLL'S  HISTORY  OF  THE  LATE  WAR. 

2  vols  8vo. 
KENNEDY'S    LIFE   OF    WILLIAM    WIRT.    2d 
edition,  2  vols,  royal  L2mo.,  extra  cloth,  with  Por- 
trait. 
Same  work,  library  edition,  2  vols.  8vo. 
KAVANAGH  S  WOMAN   IN   FRANCE  IN  THE 
EIGHTEENTH    CENTURY.    1  vol.  royal  12mo., 
extra  cloth. 
LOUIS  BLANC'S  FRANCE  UNDER  LOUIS  PHI- 
LIPPE, 1830-1840.   2  vols,  crown  8vo.,  extra  cloth. 

MISCELLANEOUS 

ACTON  (MRS.)  MODERN  COOKERY.    Edited  by 
Mrs.  S  J   Hale.    1  handsome  volume,  royal  12mo., 
extra  cloth,  with  illustrations. 
ADDISON  ON  CONTRACTS,  and  on    Parties  to 

Actions,  ex  contractu.    1  large  octavo  volume,  law 
sheep. 
BUFFUMS    SIX    MONTHS     IN     THE     GOLD 

MINES.    1  vol.  royal  12mo.,  extra  cloth  or  paper, 
50  cents. 
BA1RD-S  WEST  INDIES  AND  NORTH  AMERI- 
CA.   1  vol.  royal  12mo.,  extra  cloth. 
CLATER  ON  THE  DISEASES  OF  HORSES.  By 

Skinner.    1  vol  12mo. 
OLATER'S  CATTLE  AND  SHEEP  DOCTOR.    1 

vol.  l2mo.,  cuts. 
DON  QUIXOTE.    With  numerous  illustrations  by 

Johannot.    2  vols.  Svo.  cloth,  or  half  morocco. 
ENCYCLOPEDIA   OF    GEOGRAPHY.    In  three 

octavo  vols.,  many  cuts  and  maps,  various  bindings. 
ENCYCLOPAEDIA  AMERICANA.     14  vols.  8vo., 

various  bindings. 
Vol  14.  bringing  the  work  up  to  1846,  sold  separate. 
EXPLORING   EXPEDITION,  NARRATIVE  OF 

In  six  vols.,  imperial  quarto,  with  several  hundred 

plates,  maps,  and  wood-cuts 
EVANS'S  SUGAR-PLANTERS  MANUAL.  1vol. 

Svo  ,  extra  cloth,  plates. 
ERMAN'S  TRAVELS  IN  SIBERIA    2  vols,  royal 

l2mo  .  extra  cloth. 
FIELDING'S  SELECT  WORKS.    In  one  vol.  Svo. 

cloth,  or  4  parts,  paper. 
FLETCHER'S  NOTES  FROM  NINEVEH.    1  vol. 

royal  12mo..  extra  cloth. 
HAWKER   ON  SHOOTING.    Edited  by  Porter. 

Willi  plates  and  cuts.    1  vol.  Svo. ,  beautiful  extra 

cloth,  new  edition.  (.lust  Issued.) 
HOLT.IOUSE'S    LAW  DICTIONARY.    By  Pkn- 

tmgton      1  vol.  large  12mo..  law  sheep. 
JOHNSON'S    DICTIONARY    OF    GARDENING 

By  Lanbreth.    1  vol.  large  royal  12mo.,  650  pages, 

LANGUAGE  OF  FLOWERS.    8th  edition 

18mo.,  colored  plates,  crimson  cloth,  gill 
LEWIS'S  HINTS  TO  SPORTSMEN.    1  vol.  royal 

12mo.,  extra  cloth,  illustrated 


BIOGRAPHY. 

LOUIS  BLANC'S  FRENCH  REVOLUTION.  1  vol. 

crown  Svo  .  extra  cloth. 
MARSH  (MRS.)  ROMANTIC  HISTORY  OF  THE 

HUGUENOTS.    2  vols,  royal  12mo.,  extra  cloth. 
NIEBUHRS  ANCIENT  HISTORY.  By  Leon-hard 

Schmitz.    Iii  three  handsome  crown  octavo  vols., 

(Lately  Issued.) 
PARDOE'S  FRANCIS  THE  FIRST.    2  vols,  royal 

12tno.,  extra  cloth. 
PALGRAVES   NORMANDY  AND    ENGLAND. 

In  three  vols  crown  Svo. ,  (Preparing.) 
RUSH'S  COURT  OF  LONDON.    1  vol.  Svo. 
RANKE'S  HISTORY  OF   THE   REFORMATION 

IN  GERMANY.    To  be  complete  in  1  vol.  8vo. 
RANKE'S  HISTORY  OF  THE  OTTOMAN   AND 

SPANISH  EMPIRES.    Svo.     Price  50  cents. 
RUSSEL'S   LIFE   OF   CHARLES    JAMES   FOX. 

2  vols.,  handsome  royal  12tno.    (Now  ready.) 
Same  Work,  Second  Series.    (Preparing  ) 
STRICKLAND'S    LIVES  OF  THE  QUEENS  OF 

ENGLAND,  from  the   Norman   Conquest.    Com- 
plete in  6  handsome  crown  Svo.  volumes,  various 

styles  of  binding. 
STRICKLAND'S    LIVES  OP  THE  QUEENS  OF 

HENRY  VIII.    In  one  handsome  crown  Svo.  vol., 

extra  cloth,  various  styles. 
STRICKLAND'S  LIFE  OF  QUEEN  ELIZABETH. 

In  one  handsome  crown  Svo.  volume,  extra  cloth, 

various  styles. 
STEINMETZ'S    HISTORY  OF    THE    JESUITS. 

2  vols,  crown  8vo.,  extra  cloth. 


AMERICAN  ORNITHOLOGY.  By  Prince  Charles 
Bonaparte.  In  four  handsome  folio  volumes,  with 

JaS$nB&lmh  OF  PHYSICS.  New  Bdi- 
ilion.  By  Isaac  IUvs,  M.  D.  Inoneoctavo  volume, 
with  200  illustrations. 


LYNCH'S  NARRATIVE  OF  THE  U.  S.  EXPE- 
DITION  TO  THE  DEAD  SEA  AND  RIVER 
JORDAN.  1  large  octavo  volume,  with  numerous 
plates  and  maps. 

Same  work,  condensed  edition,  in  neat  royal  12mo. 

MACFARLANE'S  TURKEY  AND  ITS  DES- 
TINY.   2  vols,  royal  12mo.,  extra  cloth. 

MACKAY'ri  TRAVELS  IN  THE  UNITED 
S  TATES.    2  vols,  royal  12mo.,  extra  cloth. 

MARTINEAU'S  EASTERN  LIFE.  I  vol.  crown 
8vo,  extra  cloth. 

MARTINEAU'S  HOUSEHOLD  EDUCATION.  1 
vol.  royal  12mo.,  extra  cloth. 

PAGET'S  HUNGARY  AND  TRANSYLVANIA. 
2  vols,  royal  12mo..  extra  cloth. 

PULSZKY'S  HUNGARIAN  LADY.  1  vol.  royal 
12mo.,  extra  cloth. 

PICCIOLA— The  Prisoner  of  Fenestrella.  Illustrated 
edition,  wilh  cuts,  royal  12mo.,  beautiful  crimson 
cloth. 

Same  work,  fancy  paper,  price  50  cents. 

READINGS  FOR  THE  YOUNG  FROM  SIR 
WALTER  SCOTT,  2  vols,  royal  ISmo.,  extra 
crimson  cloth,  plates 

SELECT  WORKS  OF  TOBIAS  S.MOLLETT 
Cloth  or  paper. 

SHAW'S  OUTLINES  OF  ENGLISH  LITERA- 
TURE.   1  large  vol.  royal  12mo.,  extra  cloth. 

SMALL  BOOKS  ON  GREAT  SUBJECTS.  In  three 
neat  volumes,  royal  18mo..  extra  cloth. 

SAM  SLICKS  NEW  WORK— WISE  SAWS  AND 
MODERN    INSTANCES.     1    vol.    12mo.,    (Now 

Ready) 
THOMSON'S    DOMESTIC    MANAGEMENT    OF 

THE  SICK  ROOM.     1  vol.  12mo. 
WHEATON'S  INTERNATIONAL  LAW.     I  vol 

large  Svo.,  law  sheep,  or  extra  cloth.    3d  edition, 

much  improved 
YOUATT  ON  THE  HORSE,  &c.    By  Skinner.    1 

vol  Svo.,  many  cms. 
YOUATT   ON    THE   DOG.     With   plates.    1  vol. 

crown  Svo..  beautiful  crimson  cloth. 
YOUATT  ON  THE  PIG.    1  vol.  12mo.,  extra  cloth. 

with  cuts. 
Same  work  in  paper,  price  50  cents. 

NATURAL    SCIENCE. 

BRODERIP  S  ZOOLOGICAL  RECREATIONS.    1 

vol.  royal  12<no.,  extra  cloth. 
BOWMAN  S    PRACTICAL   CHEMISTRY.     1vol. 

royal  12mo..  extra  cloth  ;  cuts. 
BIRD'S  NATURAL  PHILOSOPHY.    1   vol.  royal 

12tno,  with  many  cuts. 
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BEALE  ON  THE  LAWS  OF  HEALTH  IN  RE- 
LA  HON  TO  MIND   AND   BODY.    1  vol.  royal 

12mo  .  extra  cloih. 

BREWSTER'S  TREATISE  ON  OPTICS.  1  vol. 
12mo..  cuts. 

CARPENTER'S  GENERAL  AND  COMPARA- 
TIVE PHYSIOLOGY.  Wilh  numerous  wood- 
cu\*.    1  vol   large  Svo  ,  new  edition.  (Preparing.) 

CARPENTER  ON  THE  MICROSCOPE.  Hand- 
somely illustrated.    (Preparing.) 

DANA  ON  CORALS.  1  vol.  royal  4to., extra  cloth, 
with  wood-cuts. 

Atlas  to  do,  large  imperial  folio,  half  morocco,  with 
over  CO  mnffiiincent  colored  plates. 

DE  LA  BECHE-S  GEOLOGICAL  OBSERVER. 
1  large  vol.  8vo  over  300  cuts.  (Now  Ready.) 

FOWNES'S  RECENT  WORK  ON  CHEMISTRY. 
New  edition.  By  Bridges.  1  vol.  12mo.,  many 
cuts,  sheep  or  extra  cloth. 

GRAHAM'S  ELEMENTS  OF  CHEMISTRY.  Large 
Svo.,  many  cuts.    (Part  I,  lately  issued,   Part  II, 


preparing  ) 
GREGORY  ON   ANIMAL   MAGNETISM. 


1  vol. 


royal  12mo. 

GRIFFITHS  CHEMISTRY  OF  THE  FOUR  SEA- 
SONS.   1  vol.  12mo.,  many  cuts. 

GRIFFITH'S  MEDICAL  BOTANY.  1  vol.  large 
8vo.,  extra  cloth,  nearly  400  cuts. 

HERSCHEL'S  OUTLINES  OF  ASTRONOMY. 
1  vol.  crown  8vo..  ex.  cl.,  with  plates  and  wood-cuts. 

HUMBOLDT'S  ASPECTS  OF  NATURE.  2d  edi- 
tion.   I  large  vol.  royal  12mo.,  extra  cloth. 

HANDBOOKS  OF  NATURAL  PHILOSOPHY 
AND  ASTRONOMY.  By  Dionysids  Lardner. 
3  thick  vols,  royal  12mo.,  with  1000  wood-cuts. 


HALE'S  ETHNOLOGY  AND  PHILOLOGY  OF 
THE  U.S.  EXPLORING  EXPEDITION.  1  vol. 
royal  4lo.,  extra  cloth. 

JOHNSTON'S  PHYSICAL  ATLAS  OF  NATL- 
RAL  PHENOMENA,  In  one  large  nnd  handsome 
imperial  4to.  vol.,  half  bound  in  morocco,  with  36 
maps,  beautifully  colored. 

KNU'l'S  TECHNOLOGY,  OR  CHEMISTRY 
APPLIED  TO  THE  ARTS  AND  TO  MANU- 
FACTURES. Translated  by  Ronalds.  Edited  by 
Johnson.  Vol  I.,  with  244  large  wood  engravings. 
Vol.  II.,  large  8vo.,  wilh  250  wood  engravings. 

MULLER'S  PHYSICS  AND  METEOROLOGY.  1 
vol.  large  8vo.,  2  colored  plates,  and  550  wood-cuts. 

MILLWRIGHT'S  AND  MILLER'S  GUIDE.  By 
Oliver  Evans.  In  one  vol.  Svo. ,  sheep,  many  plates. 

MATTEUCCI  ON  PHYSICAL  PHENOMENA  OF 
LIVING  BEINGS.  1  vol.  royal  12mo.,  ex.  cl.,  cuts. 

ORR'S  CIRCLE  OF  THE  SCIENCES,  royal  12mo.. 
with  numerous  illustrations,  containing  Animal 
and  Vegetable  Physiology,  by  Dr.  Bushnan.  The 
Different  Forms  of  the  Skeleton,  by  Prof.  Owen. 
Physical  Geography  and  Geology, by  Prof.  Ansted. 
Natural  Philosophy,  by  Rev.  W.  Mitchell,  &c.  &c. 

SOMERVILLE'S  PHYSICAL  GEOGRAPHY". 
New  edition.    1  large  vol.  royal  12mo.,  extra  cloth. 

SCHOEDLER  AND  MEDLOCK'S  BOOK  OF  NA- 
TURE. With  Additions  and  Improvements.  In 
one  thick  volume,  crown  8vo.,  with  over  679  illus- 
trations. 

WEISBACH'S  PRINCIPLES  OF  THE  MECHA- 
NICS OF  MACHINERY  AND  ENGINEERING. 
2  large  octavo  volumes,  extra  cloth,  900  beautiful 
wood  engravings. 


ARNOTT'S  ELEMENTS  OF  PHYSICS.  New  edi- 
tion.   Complete  in  1  vol.  8vo  ,  many  illustrations. 

BOLMAR'S  FRENCH  SERIES,  consisting  of:  — 
LEVIZAC'S    FRENCH  GRAMMAR,  1  volume, 

12mo..  sheep. 
PERRIN'S  FABLES,  with  Key.  1  vol.  12mo.,  half 

bound. 
COLLOQUIAL  PHRASES,  1  vol.  ISmo.,  hf.  bound. 
AVENTURES  DE  TELEMAQUE,  1  vol.  12mo., 

half  bound. 
KEY  to  do.  do.  do. 

FRENCH  VERBS,  1  vol.  12mo.,  half  bound. 

BAIRD'S  CLASSICAL  MANUAL.  An  Epitome  of 
Ancient  Geography,  Mythology,  Antiquities,  and 
Chronology.    1  vol.  royal  18mo.,  extra  cloth. 

Same  work,  half  bound,  embossed  leather  backs. 

BUSHNAN'S  PHYSIOLOGY  OF  ANIMAL  AND 
VEGETABLE  LIFE.  A  new  and  popular  work. 
1  vol.  royal  12mo.  with  illustrations.    (Jusl  Ready.) 

BIRD'S  ELEMENTS  OF  NATURAL  PHILOSO- 
PHY. 1  vol.  royal  12mo..  sheep,  or  ext.  cl.  372  cuts. 

BUTLER'S  ATLAS  OF  ANCIENT  GEOGRAPHY. 
Revised  edition.  1vol.  8vo.  half  bound,  21  colored 
maps. 

BUTLER'S  GEOGRAPHIA  CLASSICA.  Revised 
edition  ;    1  vol.  12mo.,  half  bound. 

BREWSTER'S. TREATISE  ON  OPTICS.  With 
additions.  By  Bache.  1  vol.  12mo.,  half  bound,  cuts. 

BROWNE'SGREEK  CLASSICAL  LITERATURE. 
1  vol.  crown  8vo. extra  cloth. 

BROWNE'S  ROMAN  CLASSICAL  LITERA- 
TURE.  1  vol.  crown  8vo.,  ex.  cloth.  (Now  Ready.) 

FOSTER'S  HANDBOOK  OF  MODERN  EURO 
PEAN  LITERATURE    1  vol.  royal  12mo.,ex.  cl. 

FOWNE'S  CHEMISTRY  FOR  STUDENTS.  New 
edition.  By  Bridges.  1vol.  royal  12mo.,  many  cuts, 
extra  cloth,  or  sheep. 

GRAHAM'S  ELEMENTS  OF  CHEMISTRY.  2d 
edition,  enlarged.  Edited  by  Bridges.  Svo.  many 
cuts.     Part  I.,  lately  issued.    Part  II.,  preparing. 

HERSCHEL'S  OUTLINES  OF  ASTRONOMY.  A 
new  edition.  With  numerous  plates  and  wood- 
cuts.   1  vol.  crown  8vo.,  extra  cloth. 

HUGHES'S  OUTLINES  OF  SCRIPTURE  GEO- 
GRAPHY" AND  HISTORY,  1  vol.,  royal  12mo., 
wilh  colored  maps.    (Just  issued.) 


EDUCATIONAL  'WORKS. 

JOHNSTON'S  ATLAS  OF  PHYSICAL  GEOGRA- 
PHY.   1  vol.,  with  26  colored  plates,  hf.  bound. 
LARDNER'S  HANDBOOKS  OF  NATURAL  PHI- 
LOSOPHY AND  ASTRONOMY. 
First  Course,  containing  Mechanics,  Hydrosta- 
tics, Hydraulics,  Pneumatics,  Sound,  and  Oj>tics. 
1  very  large  vol.,  royal  12mo.,  sheep,  424  cuts. 
Second  Course,  containing  Heat,  Electricity,  Mag- 
netism, and  Galvanism.  1  vol.  royal  12mo., sheep, 
250  cuts. 
Third  Course,  containing  Astronomy  and  Meteo- 
rology. 1  very  large  vol.,  royal  12mo.,  37  plates 
and  216  wood-cuts.    (Now  ready.) 
MULLER'S  PHYSICS  AND  METEOROLOGY'.  1 
vol.  8vo.,  over  500  beautiful  cuts  and  two  colored 
plates,  extra  cloth. 
NATIONAL  SCHOOL  MANUAL.    4  parts.  12mo. 
SOMERVILLE'S  PHYSICAL  GEOGRAPHY.    3d 
and  enlarged  edition,  with  American  notes.   1  large 
vol.  royal  12mo.,  extra  cloth. 
SHAW'S   OUTLINES    OF    ENGLISH    LITERA- 
TURE.   2ded.    With  Sketch  of  American  Litera- 
ture.   By  Tuckerman.    1  vol.  royal  12mo.,  ext.  cl. 
SCHOEDLER  AND  MEDLOCK'S  BOOK  OF  NA- 
TURE.    Edited  and  revised.    1  large  vol.,  crown 
8vo.,  with  679  wood  cuts.     (Now  ready.) 
SCHMITZ  AND  ZUMFT'S  CLASSICAL  SERIES 
FOR  SCHOOLS.    In  neal  royal  18mo.  volumes,  as 
follows : — 
KALTSCHMIDT'S    LATIN     DICTIONARY. 

Complete, handsome  embossed  leather. 
SCHMITZ'S  ELEMENTARY  LATIN  GRAM- 
MAR AND   EXERCISES. 
SCHMITZ'S  ADVANCED  LATIN  GRAMMAR. 
ADVANCED  LATIN  EXERCISE  BOOK,  with 

Selections  for  Reading.    (Now  Ready.) 
CjESAR,  extra  cloth,  with  a  Map. 
SALLUST,  extra  cloth,  with  a  Map. 
VIRGIL,  extra  cloth. 
OVID,  extra  cloth. 
HORACE,  extra  cloth. 
LIVY.  extra  cloih,two  colored  Maps. 
CICERO,  extra  cloih. 

QUINTUS  CURTIUS,  extra  cloth,  with  a  Map. 
CORNELIUS  NEPOS,  now  ready,  extra  cloth. 

OTHER  WORKS  OF  THE  SERIES  PREPARING. 


ILLUSTRATED  MEDICAL  CATALOGUE. 

BLANCHARD  &  LEA  have  now  ready  a  Catalogue  of  their  Medical,  Surgical,  and  Scien- 
tific Publications,  containing  descriptions  of  the  works,  with  Notices  of  the  Press,  and 
specimens  of  the  Illustrations,  making  a  pamphlet  of  sixty-four  large  octavo  pages.  It  hn;- 
been  prepared  with  great  care,  and  without  regard  to  expense,  forming  one  of  the  most  beau- 
tiful specimens  of  typographical  execution  as  yet  issued  in  this  country.  Copies  will  be 
sent  by  mail,  and  the  postage  paid,  on  application  to  the  Publishers,  by  inclosing  two  three 
eent  postage  stamps. 


